ol 


Page 4 
rector, 


‘unerol di 


Pages 1 ond 2 should te filed with 


in 72 hours ofter death. 


Then please remave corbon popers. 


fler this certificate hos been signed by the attending physicion and completely filled in by the f 


ING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter 


aspital ar attending physicion. 


S 


TO FUNERAL DIRECTO! 
the registrar prior to burial, cremation, ar remaval, and in ony event wi 


poge 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL OR AT 
may be retoined by 


VS A15 (4) 
15M 9/58, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1547? CERTIFICATE OF DEATH vez. cian, LOLGK 


VW PEAT 2. ete ea SG (Where deceased lived. If institution: Residence befare admission) 
2 #. b. COUNTY 
JAS ta ezar cee LIARS ERD WASH liG TOA 
b. CITY OR TOWN (If outside carporote limils, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 
(1A A I RIA + MACER STO KIA 
d. NAME OF HOSPITAL {I/F nat in hespitol, give street address) fd. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON _A FARM? 
248 QUEWA A : (8 BYE, UISTA AVE. ves 1] NOR 
3. NAME OF First i 4. DAI 
DECEASED | dy bie lost DATE Month Doy Year 
Spypasnern!) CLARA BELLE ALS?” DEATH DC CMge KR te 196 % 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
FERALE LWT, WIDOWED BY ovorcto |\rau SF SER 7 6s yrs. 
10a. USUAL OCCUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
COUSE WIE HOMSE gf, WEST ULREWA a. S.A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SlATBR OW OLE, CRAGTRE AZ EACTH OARR 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
J] ffes, 0, oF unknown), {IF yes, give wor or dates of vervice) 
AMO 28-24 -/3ét wes weer PAse EbbsetT  - HAGERSTUWH, HA. 


18. CAUSE OF DEATH [Enter onty one couse per line for (a), (b), and (c)-] 


PART |. DEATH WAS CAUSED BY: ©. 
IMMEDIATE CAUSE (0 ae df 


DUE TO 
Conditions, if any, which 2 LL one 
gave rise to immediate V 
cate (a), stoting the under- ( DUE TO 
lying cause lost, © ‘ 


INTERVAL BETWEEN 
ONSET AND DEATI 


‘3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
5 Ra nad plo. cna. yes[] NOR 
| 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Parl Il of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20e TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED [W0e. PLACE OF INJURY (Home, form, 1208 (City or town) (County) Gtote) 
= Pe ee While Not while foctary, street, office bldg., etc.) | 
= p.m. 19 fot work FJ ot work [J 1 
21. 4 certify that | attended the deceased fram.____.. Sys, Wun, to. gd oa! an 19.SZ.that | last saw the deceased 
alive an_____; ere 5 wWh2., and that death accurred at. 2° AM, fram the causes and an the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATUR! RO: ee cs a MES as eee ok Bes en oe 
ICta 
nineties / Dr John ©, Stauffer ___ 145 So Prospect St 
Ro. SORT 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of caunty) (State) 
VAL (Speci rf = 
2 : BEC. Oo SPE A\MT Boake CEMETERY | WWCHESTER LPELACA 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE | 
Fe 9 af v. 2, 
LeweHtsTeR, VA. \|om .. 4 ihe Chialing Nog 


ve 2 


®@.: after 3S. 


land 2s 


ove carbon papers. Pages 
in an\\event, within 72 hours after deat 


Then plea: 


it, 


by the attending physician and completely filled in by the funeral 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


retained by the hospital or attending physician. 


ad 


death, Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has been signed 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 


—— 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL 0. 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH ™ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
15173 CERTIFICATE OF DEATH 15169 
1 Rysctiias DEATH 2, USUAL RESIDENCE (Where deceasad lived, If institution: F Residence before =a 
5 Washington as a, STATE Ma aryland b, COUNTY We shington _ 


b. CITY OR TOWN [if outsida corporate limits, ©, LENGTH OF STAY IN 1b GL CHTY OR TOWN {if outside corporate limits, write KURAL and give neorest town) 
writa RURAL end give nearest town) 

Hacerstowm D.O.A (Rural) Williamsport RFD #2 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | 4: STREET ADDRESS + Is RESIDENCE 
Washington County Hospital Bower Ave. ves [] No i} 
3. NAME OF ~ First “Middle -bips, “lioaee Month Dey Yeer -s 

DECEASED OF 

eestongt 5) a Olive May Arnsparger Dea Decs 31 19 62 
5. SEX 6. COLOR OR RACE 7. MARRIED JZ] NEVER MARRIED [_] | 8 DATE OF BIRTH a el eat aah Ta ee 

Female White wioowen [] oor (Sept, 7 1903 5Q yn. | | 


10a. USUAL OCCUPATION (Give kind of work Ti, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Housewife 
13, FATHER'S NAME 


Edward Guessford a 
15. WAS DE 3. c : 
tesricgesthnoritNiveaemtertele terial. seca Caos | ee ne Péter Ave. Halfway 


"No. none |r, Oscar ArnspargerWilliamsport “d aRD2 


| 18. CAUSE OP DEATH [Enter only one cause Per line for (@), (bh) end (o] RVAL BETWEEN 
ONDIT AND DEAT 
PART I. DEATH WAS CAUSED BY: ; 
- CAUSE {a)__ EOS A = - VA = 


1Ob. KIND OF BUSINESS OR INDUSTRY 


Williamsport Mad, 1 US 


14. MOTHER'S MAIDEN NAME 


Lily Higgins 


Home_ 


DUE TO 


Conditions, it any, which (b) 
geve rise to immediate cause 


{a), stating the underlying DUETO 

cause lest. — = te) i 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a] (19. WAS AUTOPSY 
Ee 
3 a Suiz yes []} NO es 
& [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Perl | or Pert Il of item 18.) 
& | Ob CONTRIBUTING CL] CAUSE OF DEATH 
& [UE EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, ari 20f. (City or town) ~~ (County) (Sete) 
a Hour a.m. While ___Not While factory, street, office bldg., etc.) 
3 19 work [_] at work 


4 .. Sthat (I) (we) last 


saw the deceased , from the causes and on the date stated above; 


220. SIGNATURE 7 22b. DATE 
ATTENDING STAFF SIGNED, 
ae MD, poe DIRECTOR CI Pays. 1] 
22e. PHYSICIANS — 3 : ZL E ; 
NAME (Type) a al Via e 
Uf je Za SE 2 P a 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME GF CEMETERY OR CREMATO} 23d. LOCATION (City (Stete) 


Burial Jan. 3-63 Rose Hill Cemetéry Hagerstown Maryland 


24 Ti Xe Wiorrgenh PA 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


cate IAN 4 1963 fCborkog fdge. 


at 


& §5- 
es 
vn & 
= © 
4 
aie} 
Ras 
£33 
Bes 
eas 
th 
Baa 
aah 
bes 
as 
SSz 
ua 
cq 
Ce « 


v 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 


retained by the hospital or attending physician. 


nd 


death. Page 4 may 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic’ 


director, page 3 should be detached for use as the burial-transit permit. Then please rego 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


TO HOSPITAL ©! 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 


ins i STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
al (ors CERTIFICATE OF DEATH 15170 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
SCCUNI ae J a, STATE b. COUNTY 
Washington MARYLAND Maryland shington 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL 


ly yrs. |M“ural) Williamsport RFD #2 


ive neerest town) 


b. CITY OR TOWN (if outside corporate limils, 
write RURAL end give nearest fown) tas RED 


Rural) Williamsport 2 


@. 1S RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (# not in hospiiel, give street address) | & STREET ADDRESS 
ON A FARM? 
yes [| No [XJ 
“Middla a Last 4. DATE “Month Dey ‘Yor 
DECEASED OF 
Uiape or bring) _ Lottie Redova Bair See. 1D 19 62 
5. SEX 6. COLOR OR RACE) 7, MARRIED I) NEVER MAR 8. DATE OF BIRTH ~]9. AGE (In years |IF UNDER YEAR| IF UNOER 24 HRS. 
Fl vs] ree) last birthday) Hear] Days | Hours Min. 
Female White winowe[] _oivorceo-]| May 9 1893 69 on. | 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign eountry) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 1 | 
Seams tress Leather Voods [Dry Run Dist. Na. Leah 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME a =" 
Joseph Householder Annie Trumpo 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT NS sital 5 bibl ie & . 
(Yes, no, or unkown) | (Ifyes give werordatesof service! = f 
No 20-26-0221) Mrs. Alta Carbaugh Williamsport RFD2Md. 
18. CAUSE OF DEATH [Enter only one causé per line for (a), (bl, end (c).) SS” a 5 INTERVAL BETWEEN 


ONSET AND DEATH 


ie ee Or ote Of BL tin face! ay, hes pee 
DUE TO 
Conditions, if eny, =I ‘(ee ervresc es cesiS Le ft 2 


gave rise to immediate cause 
{e), stating the underlying 
cone lest, ( 


PART Il. FICANT CONDITIONS CONTRIBUTING TO DEATHBUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/8) 
f 4 
Vahehics Well, hos 


20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Wl of itom 18.) 


OR CONTRIBUT) CAUSE OF DEATH 
(IF EITHER, ROTNY REBICAL EXAMINER) a 
20c. TIME OF INJURY = Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. Ae OF Y (Home, fr 208. (City or town) ~ {County} (Stete) 
Hour am, While While. ctory, street, off ig, ete.) 5 
e wok CJ er eone] | 
cured at date stated above, 
™ 22b. DATE 
ATTENDING MED. STAFF r 
PHYS, val pirecror [-] PHYS. [] J2yF Ce. 
220A VAN'S ; 27d. ADDRESS = aa 
NAME {Type} Tp ; La Pe igen if ise SEf. 
SE ey fr Dell 1.Ola4= tO e- et 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF je. NAME OF- CEMETERY OR CREMATORY ity, t 
(Gedae Ba 


METER 73d. LOCATION jown or county) {Stare 
QVAi_(Specity) : 
surfer Dec. 16-62 Memorial Gardens 


Hagerstown Md. 
REZ Pi 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


yes [J No PEN 


MEDICAL CERTIFICATION 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


owe DEC LY 1962 [Corday Nees. 


F MARYLAND STATE DEPARTMENT OF HEALTH 
Divisione OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TD Pea ee be OF conden 15171 


bad 


s 8 
3 & 1. PLACE OF DEATH 7 2. UBUAL RESIDENCE (Whore deceased lived, If inslitution: Residence belo 
ny uw i. STATE b. COUNTY a, 
Pa washington _ s MARYLAND ee A Wash 
~7s b. CITY OR TOWN (if outside corporate limits, Je LENGTH OF STAY IN Tb || c, CITY OR TOWN [if outside corporate limits, write RURAL and give neorest town) 7 
wate write RURAL and give neerest town) | 
Se OW Hagerstown Sse tural - Hagerstown > 
cs 3B a I 4 | d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS - alteate tree 
* Eas ? 3 2 A 
2 38 _Wash, Co, H ospital Fairplay Route 1 ves] No f] 
& 5 /3. NAME OF First Middle bt 7. DATE “Month De hice ae 
3 San DECEASED E = =e bse 
a a8 z oP 
g Fos (yee orp) Emme. Charlotte Baker | "a™ Dec, 13, 196219 
3 oes S. SEX 6, COLOR OR RACE)7, MARRIEDIETHNEVER MARRIED [] | 8 DATE OF BIRTH CF | [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ea Months H 
2 3 3 i: Female White wipowep[-] _olvorcen [-] 2/7/1890 aa ae fe 
8 a3 3- Wa. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, of foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 3er done during most of working life, even if retired) = a 
B 282] ) _Housewife — Home Wash. Twp., Franklin Go., Pa. USA 
uae Qe 3. FATHER'S NAME A = | "14. MOTHER'S MAIDEN NAME i 
& £o 
$ oa8 | A. L. Potter | Mary Young 
g 252 Re: WAS age ad IN U.S. ARE mentee ] 16. SOCIAL SECURITY NO.| 17, INFORMANT Address " 
= see es, re ‘or unkown) | (Hyesgive war ordatesofservice) 
= 2h ails "| 204030787 |C, Herman Baker- Fairplay Route 1, Md. 
Eere = — = 
=§ 25 © | 18. CAUSE OF DEATH (Enter only one couse per line for (2), (b), end (c).) INTERVAL BETWEEN 
ss 2 INSET AND DEAT 
ee 6 PART |. DEATH WAS CAUSED BY; 3 5 
rr aes IMMEDIATE Cause (e). Ventricular fibrillation ok | 5 minutes 
2x 
Hee 22 \ DUE TO 1 bol f h 0 
32 si é conch sat gee SR «Pulmonary embolus from leg vein 10 minute: 
Sey ise to immedios rs = = ap , es 
£505— (al, seting the underlying DUETO 
a9 s —— 
w.f os cause last. (oe 
Senn See e —— Se — - 4 
is rae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e]| 19. WAS AUTOPSY 
HeSee Q ———_ ta PERFORMED? 
aes 5 |g| Coronary artery atherosclerosis, severe (2) Ischemic heart disease| vts K[Xxo [] 
a Sar: = | 2De. ACCIDENT WAS UNDERLYING [J | 2Db, DESCRIBE HOW INJURY OCCURED. ~ (Enter nature of injury in Part | or Part Il of item 18.) 
248. & | On CONTRIBUTING [1] CAUSE OF DEATH 
as <£ > 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> o a - - = 4 ms. — 
Qa ge & [20e. TIME OF INJURY Month, Dey, Veer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stete) 
net es ray Hour e.m, While Not While factory, street, office bldg., ete.) | 
Be 3s “3 ‘i ot work [_] at work i 
Beeod = 9 i 
HeOse . 1 certify that (I) (this hospital) attended the deceased from... NOV... OS that (1) (we) last 
S2o _Decemb9 1052540 M 
a 35 saw the deceased alive of » and that ‘cat ored at... *causes and on the date stated above, 
Baa 226. SIGNATURE | ag 
Age 
aoe 
age 
rx] a 3 
2Sy 
Ege 
z 
ood 
I 


3 JATURE 22b. pas 

E cf ATTENDING. STAFF PYG2, 
ria Bao | ; __ Seminal] PHYS: kik CIRECTOR 0 PHYS. 15 Dect 4 i 
HS 2c. PHYSICIAN'S - 22d, ADDRESS 
a | pA Meese Be Robe rt Cohen, M.D. Clear Spring, ihr 

: | _—— oe ee = ~ 
2¢ 238. BURIAL, EREMATION, "3. DATE THEREGF We. NAME OF CEMETERY OR CREMATORY 23d, LOCATION. (City, Yown or county) (Stete) 

o NY AL. 
9% Beatle | Dee. 16,1962|/ Cedar Hill Cem. Greencastle, Pa. 

VR AIS (4) 


15M 7/61 


25a, REC'D BY REGISTRAR iy REGISTRAR’S SIGNATURE 


lowe DEC 18 1962 fCherbsy Jct 


a ADDR (au Q 
BEG. Guniire (fe 


Qn 


te has been signed by the attending physician and completely filled in by the funeral 


for use as the burial-transit permit. Then please remove ca) 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 
ital or attending physician. 


retained by the hos 


TT: 
TO FUNERAL DIRECTOR: 


2: 


death. Page 4 m 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mi 1G 


coy 


4 Dib CERTIFICATE OF DEATH 5172 
3 1, PLACE OF DEATH 2, USUAL RESIDENCE {Whare daceasad lived, If Institution: = befora edmission) 
= M a. COUNTY a. STATE b, COUNTY 

er Washington MARYLAND Maryland Washington 

z b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH Of STAY IN Ib ~e. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

5 writa RURAL and give neares! town) 

- Hagerstown Life A Hagerstown 

3 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) |) d. STREET ADDRESS IS RESIDENCE 
id Ve ON A FARM? 
Te. |Deegae Pepe. awe 918 Pope Ave. ves (1) No] 
5 3. NAME OF First Middle last 4. DATE Month ‘Day vor 
a DECEASED Or 

3 type ore) Margaret Naomi Bikie DEATH December 9 1962 


h prior to burial, cremation, or removal, and in any evepf, within 72 hours after death? 


5. SEX 6. COLOR OR RACE 7. MARRIED [3 NEVER MARRIED Oo B. DATE OF BIRTH '|9. AGE {In years |If UNDER} YEAR| IF UNDER 24 HRS. 
lest birthdey) |“Months; Days | Hours | Min. 
Female White | woowe[] oivorco—]May 30, 190: 8 5H yn | 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 
dona during most of working life, even if retired) 


Record Keeper Retail Store Hagerstown, Md. 
33. FATHER'S NAME i : ~~) 14. MOTHER'S MAIDEN NAME 


Alvin Y. Green | Virginia Hamill 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewar or datas ofservice) | 
__|C. B. Bikle Hagerstown, Md. 


18. CAUSE OF DEATH [Enier only ona cause pa: jor (8), (b), end (c). “TV INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Qe on. pins b vA oe 
IMMEDIATE CAUSE (a) _ i i SOs 


11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


i . - f DUE TO . - 
Conditions, if any, whie (b) Hypachass “he 25 lCukey Attra il Ei Sy acl 
gave riso to immadiata cause 
{a), stating tha underlying DUE TO 
cause last, a <- te) 


= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS geese 
———— PERFORMED; 
= e 
= s = = as wes E80 DR 
g = [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part! or Part Il of item 18.) 
” & | OR CONTRIBUTING (] CAUSE OF DEATH 
te & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
s s Qc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 201. (City ertown) (County) {State} 
=< r=] Hour a.m. While Not Whila factory, straet, office bldg., ete.) i 
z 19 jet work [_] at work 1 
2s. 1 certify that (I) (this hospital) attended the deceased from. ‘PThat (1) (we) last 


saw the deceased alive on. and thal death occurred at. SAm, from the causes and on the date stated above. 


i se ee ATTENDING STAFF 2b. NED 
Ze ee oy Mp. | PHYS. “pa bitron iy PHYS. Oo 44-10-67 ee 
|22c. PHYSICIAN'S “i 22d. ADDRESS 


NAME (Type) “~Pen)h Harrison, M. ». 580 Northern Avenue, Hager 


73a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION town or county) 
REMOVAL (Specity) 


Burial 12-11-62 Rose Hill Cemetery Hagerstown, Md. = 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown, Md. loFC 12 pCMerrbns eae 
7% = ps : Uv 


director, page 3 should be detached 
be filed with the State Dept. of Healt 


< 
= 
2 
rr 


15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


ee 


. 


ole e CERTIFICATE OF DEATH 415173 


& BZ = ee i 
= 83 1. PLACE OF DEATH tidenca befora admission) 
o 25 PS 
m oN E a ie, i MARYLAND || 
~Us b. CITY OR TOWN [if ofitside corporate limits, <, LENGTH OF STAY IN 1b 
Bas rita RURAL and Ave n 
oO c-5 e 
ot | tL A. = : 
= 39% J. NA STITUTION #P pot in hospital, give STREET ADDRES; 
= 28% ‘ON A FARM? 
es aa, ves (] NO fe] 
28 bE” — 4 —— - 
2 25, a. NEME OF First Middle Last | 4. DATE Month Day Yeu 
5 2a or 
& oat (Type or print) Pf 2 Hn a 419. QT | DEATH Ar - 4 pl2 
x |_——$—_——__________ — 4 ae 4 ———_ . a ee 
2 e ee j6 ee RACE|7," MARRIED [_] NEVER MARRIED [_] | 8» DATE OF BIRTH 9. AGE Hipger Mauger TYEAR| IF UNDER 24 HR: 
£2 fi | yp | af | Months| Days | Hours 
eat wiooweo Z owvorceo 1/3/18 77 yes, 
6 5 Os. USUAL OCCUPATION (Giva kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 


1. BIRTHPLACE (County & State, or foreign country) | CITIZEN OF WHAT COUNTRY? 


done during most of working li, even if retired) 2 1 
Hovget$ B | Smithsburg Md., #1 U.S.A. 
13. FATHER'S NAME > rs | 14. MOTHER'S MAIDEN NAME Fa 


Peter Tracy | Ida Kendall 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address — 
(Yes, no, or unkown] | (Ifyesgivawarordetesofsarvica) rs : 7 
Mrs. Oscar MeCleaf, Highfield Md. 


|, and in any event, wi 


Wi 


=. oe —— = — a3 
18. CAUSE OF DEATH [Enier only ona causa per fine for (a), (b), and (c).) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY; ONS Oral 
IMMEDIATE CAUSE (2)___ < A : = Bae She : a 
re 


a DUE TO. 
Conditions, if any, which (b) f jee 


gave rise to immediate cause 
(2), stating tha underlying 
causa last. fe) 


lion, or removal 


DUE TO 


The law requires that the death certifi 


I or attending physician. 
icate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon pi 


DITION GIVEN IN PART 1[a)| 19. WAS AUTOPSY 


i 
3S 
z 
5 = =e = = eel Sapo 
ie a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C 
m1 ° g —— = PERFORMED? 
Reeas 3 zs as 2 Ea Secale Cae 
io = = | 200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part f or Part It of item 18.) 
& a & | oR CONTRIBUTING [] CAUSE OF DEATH 
a Pe & | (ir elTHER, NOTIFY MEDICAL EXAMINER) 
Go EH < 20c, TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) ~ (State) 
g ae ray Hour a.m, While Not While factory, streal, offica bldg., atc.) | 
8 3 = 3 work [_] at work 
£ a 
| s 21. L certify that (I) (this hospital) atfended the deceased from, Metew S.y 19E R_that (1) (we) last 
2 saw the deceased alive on.. 19G@.2> and that death occured at/..4.M, from the causes and on the date stated above. 
fe & 22 “— x i. ?-. a 7 : 226, DATE 
ATTENDING ' STA SIGNED 
3 i Z Z mp. | PHYS. Bacon OO pxys. 1] VERS oe 
e fe. PHYSICIAN'S = ee i ~"\'22d, ADDRESS ate. « Ttrs a 
PEELS: rane agit MORES 
ae WO hanles CO encer 20/6 VU we 
a = a —_—_——— aan : ae — = 
es 2 2 2a, BURIAL, CREMATION, | 236. DATE THEREOF 2Wc, NAME OF CEMETERY OR CREMATORY 3 LOCATION (City, iown or county) (State) 
oa REMOVAL (Spacify) 4 ue. : M 
9%0 8 Burial 12/5/62 | Pleasant Valley U.B. Smithsburg #1, Washington Md. 
= 5 . REC'D BY REGISTRAR | 25b. “SSI RE 
VR AIS (4) 24 FLNERALPDIRECTOR’S SIGNATURE ADDRESS 258 GIST! 1, an, re a 
Fei fh ,__Waymesboro Pa, ___lompeg. 6 _19682_fCCenty 77 


=2 


@ after 


pletely filled in by the funeral 


\ 


apers. Pages 1 and 2 should 


ithin’72 hours after death, 


el 


Then please remove carb: 
|, cremation, or removal, and in any event, 


-transit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


‘etained by the hospital or attending physician. 7 
‘CTOR: After this certificate has been signed by the attending physician and com 


death. Page 4 may e r 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL ©: 
> TO FUNERAL DIRE! 


o< 
as 
= 

= 
x 
ray 


MARYLAND STATE DEPARTMENT OF HEALTH 
STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“Toasts CERTIFICATE OF DEATH (15174 


iF ber esia DEATH . a ~~] 2. USUAL RESIDENCE (Where daceased livad, If Inslilulfon: Rasidanca bafora edmission) 
a 
a. STATE b. COUNTY 
A Washington MARYLAND _ 3 Md. Wash. 
b. CITY OR TOWN (if outsida corporate limits, ¢. LENGTH OF STAY IN tb | c. CITY OR TOWN (lf outsida corporata limits, writa RURAL and giva nearest town) 
writa RURAL and giva neares! town) x 
Hagerstown 4 days * Cavetown 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireat addrass) d. STREET ADDRESS ‘| @. IS RESIDENCE 
j ON A FARM? 
Washington County Hospital I! yes [] No [] 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
DECEASED > | ° OF 
(Type or print) Ruth Eileen Burgesser | DEATH Dec. 21, 19 62 
5. SEX 6. COLOR OR RACE| 7, mARRIED val NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| iF UNDER 24 HRS. 
last Birthday) [Months] Days | Hours | Min. 
female white winoweD ["]__ DIVORCED ol | Jan. 22, 1889 yes, | H | 
TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (Counly & Stota, or foreign countiy) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if retirad) 
| housewife wk | Cavetown, Md. 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 2 
Henry J. Keller Anna R. Little 
15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ‘i Address . 


(Yas, 10, or unkown) | (Ifyas give war or datas of service) 


| C. Lester Burgesser, Cavetown, Md. 


Van) Lit. , 
Coen 
ti CoGb d~ 


18. CRUSE OF DEATH [Enter only ona causg per linefior (a), (by and (c).] yA 

PART |. DEATI| WAS CAUSED BY: Yi ¢ 

) \MEDIATE CAUSE (2) ef GON. 4h CORO th ¢ 
— & DUE TO 4 

Conditions, if any which (oy b 


aslemhe Aaa dekeapg 


1)3.04 fal 44 er itse| Spe ber, 


gava rise to immadicia causa 


(8), stating the undarlying DUE TO 


cause last. fay 
Zz PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATHAMT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a]| 19. WAS AUTOPSY | 
9 PERFORMED’ 
i 
ail a (Ate! en , et. A ves [] NC no 
© (202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Entar netura of injury in Part I or Part Il of itam 1B.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) | 
% | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 2Da, PLACE OF INJURY (Homa, farm, | 201, (City or town) " (County) (Stata) 
3 Hoon eit Whila Not Whila factory, street, offica bldg., etc.) | 
Z pce at work [] at work | 


21. 1 certify thai (I) (this jm the deceased from. f/f. a4 i ee Ls iz that (1) (we) last 
saw the dgcea; alivg] on. 19. Gh, and that death occured aad , from the causes and on the dale stated above, 
22a. SIGNAWRI anon Gre. 22b, a 
ATTEND! , i 
gae” ‘ g- Mp. | PHYS. DIRECTOR PHYS. Ze BRGY 


ee nes Fu 2 ra igatah Ae ae 7, phar ry to , 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR “eR MATORY 23d, LOCATI 


“Sorial” | 12.23.62 “Guithsburg Cemetery Smithsburg, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS REG 


25e. 3 151 5b. REGTSTRAR’ oR 
Scott F. Minnich & Son, Smithsburg, Md. fist eee” oft: 


(Stata) 


DE ae 


lel 


ined by the hospital or attending physician. 


TO HOSPITAL . PHYSICIAN: The law requires that the death certificate be executed within ®@:: after | 


death. Page 4 may be retaii 


MARYLAND STATE DEPARTMENT OF HEALTH 
“is 5. lalaioes RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Ty CERTIFICATE OF DEATH 15775 


1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceased lived, H Inslitution, Residenee before admission) 
8. COUNTY oc. STATE b. COUNTY 
“ Washington = es manyviano || Maryland Washington “| 
3 B. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, wrile RURAL and give neeres! town) 
3 writa RURAL end give neerest town) 
5 retom 3 Yrs_ ’- Hagerstomn a 
7 4. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) ~d, STREET ADDRESS oS RESIDENCE 
£ = 
8 (O|__Garlock Conv Home | ' 270 So Potomac st —_| ves] No 
< ; E OF First Middle test “4. DATE Month ‘Day ‘Year 
% tee or Pin ETHA A BYER Beare 
‘ype oF print 

G ee ae an F Eee a ie December 20 
= 5. SEX 6. COLOR OR RACE|7, MapRleD [=] NEVER MARRIED B. DATE OF BIRTH “79. AGE {In years | IF UNDER} YEAR one as 
3 ; les bithdey! [Months] Days | Houn | Min. 
pe Female white wipowen [] DIVORCED 1 1879 83 oy-. | 


Wa, USUAL OCCUPATION (Give kind of work 40b, KIND OF BUSINESS OR INDUSTRY ov BIRTHPLACE (County & SiatePgforsion country} 12. CITIZEN OF WHAT COUNTRY? 
| done during most of working life, even if retired) 


Housework . _.” | Own Home waynesboro Franklin io USA 


13. FATHER’S NAME a (14, MOTHER'S MAIDEN NAME ak a — ane 


John B. gt: a Susan Stoner 


by the attending physician and completely filled in by the funeral 


45. WAS DECEASED EVER IN U. RMED FORCES? | 16. ECURITY NO. (17. INFORMANT Address 
(Yes, no, or unkown) | {Ifyesgiv: ‘or detes of service) 3 2 
No one rs Margaret Atoner, 518 Brown ave 
18. CAUSE OF DEATH [Enter only one couse per line-for (a), (b), and (e).1 “se ~*~ ===") INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY; Hager peers Ma. aa te aade 
IMMEDIATE CAUSE {e)_ Care i" ru it xO a he = SK 2 SoS GES 
- ‘. 
‘ * DUE TO 


transit permit. Then please remove carbon papers. Pages 1 and 2 sho: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a! 


iso 10 immediele couse 
{a}, sleting the undarlying DUE TO 


s, if any, Ge (oh Art evid sclryo Sige Yew cress’ | 64m 
; * 


couse last, 


te) 


After this certificate has been signed 


ac 
2 ; 
= z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART Wie}) 19. WAS AUTOPSY 
a ole wer | Sy PERFORMED? 
g 3 ves [] No ue 
= & | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert lor Part lof item18,) 7 = 
5 | OR CONTRIBUTING [] CAUSE OF DEATH 
tI & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
8 Ms a we : pee ae oe 
-  [20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stere) 
8 a Hour a.m. While Not While fectory, straet, office bldg ; 
ae 2 i, 19 et work [_] et work [] | | - 
O8 21. | certify that (1) (Hriecbespitel) aliended the deceased from.. a, 
mod 
os saw the deceased alive on... 08S..1..%.9....... 196.26 and that death occurred tao, from the causes ine on the date stated above, 
ze ane J ATTENDING STAFF oa SIGNED 
a 
re VE: 4 M.p. | PHYS. Ly oinecror oO PHYS, [al Pine 
a8 : Ie. cae ied FI a § =e LL gy) 22d: ADDRESS t ¢. 
NAM ) a 
S \ LIfe Plo F Ferman ai N- Re Somece: A Mana own 
Ss ‘ Z aS eum tes 
3 230. BURIAL, CREMATION, | 236.” DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or an = ae 
os OVAL, {Specify} r 
Si al; 22/62 _'Burns 411 Cene: ran Co pa. 


VR AIS (4) 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC’D BY bee. REGISTRAR’S SIGNATURE 
1SM 7-62 


Andrew K.Coffman Hagerstown Mad. oar NEC 9 10 harley cdg 


— 


oul 


@: after ~ 
in by the funeral 


papers. Pages 1 and 2 


and completely fil 
f Health prior to burial, cremation, or removal, and in any event, within 72 hours after death; Z 


tached for use as the burial-transit permit. Then please remove carbon 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


director, page 3 should be de! 
be filed with the State Dept. o' 


fe) 
a 


VR AIS (4) y 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
es OF ny RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
iat 


CERTIFICATE OF DEATH 1 35 1 e} 6 
1 asst DEATH r 2. USUAL RESIDENCE (Where deceesed livad, If institution: Ratidanca bafora admission) 
WASHINGTON cmamann ||" """ warybanp °""_wasHINGTON 

b. ony coe ROUNy ieee resets Ia ] e. LENGTH OF STAYIN 1b || c, CITY OR TOWN (If outside corporete limits, write RURAL and give neeras! town) 

HACERSTOWN 15 YEARS ( HAGERSTOWN 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS Al is gens 
_ WESTERN MARYLAND STATE HOSPITAL " 182 SOUTH PROSPECT STREET yes [] No ff] 
/3. NAME OF First Middle ‘Lest 7. DATE Menth “hey Yer ae 

DECEASED ‘ OF 

Crespepan) tfosephinae (ima) Cahalé | *™ —— Dec.¢g Woy 
5. SEX 6. COLOR OR RACE|7 AnaRRieD [~] NEVER MARRIED mo) DATE OF BIRTH 3 eer IF UNDER T YEAR| IF UNDER 24 HRS. 

FEMALE WHITE wiooweD [-] _bIvorceD [] Jnarth JI1//9 0c | GO te | el | Op 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retired) 


SECRETARY 


1Db. KIND OF BUSINESS OR INDUSTRY 


CANNING FACTORY _ 


Tl. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


QUEEN ANNES'COUNTY MARYLAND. U.B.A. 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
i) T. C. CAHALL | SARAH M. WILSON 
Rengeononn fasgaep eon 16. SOCIAL SECURITY NO.) 17, INFORMANT : HAGERSTOWN, MARYTAND. 
SASS 213-01-8035 |P.WILSON CAHALL, 181 S.PROSPECT ST. 
)18. CAUBE OF DEATH [Enter only one cause per line for (8), (b), end (e).) a INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Jces lave 5s, assy ah 2 OAS. 
IMMEDIATE CAUSE 2) 277 OF ESLAA EC CRROC LIT J Se en ae 
4 IN ; DUE TO ‘ y 
Condiion, Hany, water) — )_ CBRCinoma of beeast Jays: 
gave rise to immediete cause _— “i i. 
(a), stating the undarlying ( OVETO 
cause last. (e) A he : 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WASADIOESY 
= 
3 s Ee oe f ae ee wes. Pas 2) als) 
 [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20ce. PLACE OF INJURY (Home, form,‘ 20f. (City or town} (County) (Steta} 
a tiearaetas Whila __ Not While fectory, street, office bldp., etc.) | 
= sa. 1” ‘at work [_] at work (_] \ 


21. F certify that (1) (thé attended the deceased from. 19EH to... LACE. 2... Porn, 19.60, that (0) (eve) last 
—_— 2 


saw the deceased alive on...’ DOO YB p....19GR., and that death occurred al BS, from the causes and on the date stated above. 
Mabel ae 
22e. SIGNATURE 22b. DATE 
TAFE SIGNED 


MhecTarw Xx. i <( 2Oey Wi, me Rurerer Dp mvs. OB DCC + by 7962, 
7 > be ~~ _ [aad ADDRESS Las en Jd: Shad pespi-ae 


220. PHYSICIAN'S + y 
Name) evoke L. Kames, (dD, | Fagekite ———— 


‘23a. BURIAL, ipevet | DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 


“OTA” [12/8/1962 _ | CHESTERFIELD. CEMETERY CENTREVILLE, __ MARYLAND. —__ 


24 FUN! rs TORS SIGNATYRI ADDRESS 25s. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
ORAL E CRE as Gome-ticaseneh NARILAYD. ot DECTI a [Cbecailog \esetge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


= 


Ne iy ou TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Cue ce a CERTIFICATE OF DEATH i H 27 
J 
g sR M 1, PLACE OF DEATH . a 3 2. USUAL RESIDENCE (Where dacoasad fived, #f Institution; Residenca before edmission) 
v 2 e. COUNTY 2 a. STATE b. COUNTY 
£9= Washington _ MARYLAND _ Maryland __Washington __ 
528 b. CHTY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bas welle RURAL end give nearest town) 
nN = 
pcs Hagerstown Md. 40yrs. _ | | Hagerstown Maryland On 
= Boe d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give slreet address) d. STREET ADDRESS {5 RESIDENCE 
= 28e 
eas q Pea > 
3 5°3 [western Maryland State Hospital | 338 N. Jonathan St. Js] soEy: 
3 2 Bn ay faded oi ‘ss First Middla Last 4 Poi “Month “Day 
5 2£of zi F 
: Bae (Type or print) i LE/a@ Lon Coelee DEATH ; Lew. 12) o> 
woe 5. SEX 6. COLOR OR RACE|7 MARRIED |] NEVER MARRIED [-] | 8: DATE OF BIRTH 9. AGE (In years IF UNDERT YEAR| fF UNDER 24 HRS. 
& ts Ea . it oO oO test birthday) Mente Dave Days | Hours | Min, 
eo 882 Female olored | wirowe pivorctD [_] ln FF /L GO Tee | 
§ 4 oe 3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 29 done during mos! of working fifa, evan if retirad) % | 
§ 222] }| Domestic Private family | Williamsport Ma. lupa, 
ea oh 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
€ 2 : 
& saz Benjamin Barnett id | Ada Blake Feet ES 
o Ses 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ & = e (Yes, no, of unkown) | (Ifyesgivawerordetesofservica) | 
Bite ec at aes eS | none __ | Madeline Barnett 338 N. Jonathan ot. 
e¢ >E ¢ 18, CAUSE OF DEATH [Enter only ona cause per line for (a), #6), end (c), INTE VAL BETWEEN 
SOEs PART |, DEATH WAS CAUSED BY: 
S89 ae IMMEDIATE CAUSE . Cee, can Zl. Care, z | BG rte nee 
fas é 2 f %& DUE TO 
zzcsk E Conditions, if any, which (b) CFA, — 
che 6 gave rite to immediate cousa | sae 3 
Rap ee (@), stating tha undarlying Calaye 
ret cause lost. eae aba Soe Dr5ease ‘ of YEaeS _ 
ons gia re PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI 19. WAS AUTOPSY 
nesses & a ‘ PERFORMED? 
LEE es sWo/ld cerebral Yhronbosis & Bemipleg ja. = ws [] no Bg 
38 aS = [200. ACCIDENT WAS UNDERLYING [J] | 20b, DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of itam 18.) 
& oud & | OR CONTRIBUTING (] CAUSE OF DEATH 
REE SS & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
rs o 2 wo — = _ — —— = | 
OFS Sx $ [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Axe Bo es SOT “ai, Whifa __Net While factory, streat, gffica bldg. fate.) | 
FEae : 2 Sa e at work []. of work [2] t 
ry i 
B08 21. | certify that (I) (this hospital) fended the degbased from......., LG FG ci WO. fel. f- r&that (1) (we) last 
B38 saw the deceased alive on. fh, sh ie: ‘ie that death occuded at.......M, from the caySes and on the date stated above. 
° pE5o ey ae / ATTENDING MED STAFF 726. SIGNED 
o bs 5 
dt aes Cee lpr of. FEES , m.p. | PHYS. pirecTOR ["] PHYS. “A ALC O 96> 
g FS 22, PHYSICIAN'S — a ae ak 22d. ADDRESS & aL i Le Pe LP. - 
is oa a3 * NAME (Typal Z Giles fen (a) SPaG pespire’ 
GE Wieroe £. farmer, 7D. _\______stagthitiwn, Pad * PS 
2 eA Ze, BURIAL CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 
= REMOVAL (Specify) 
eg>* Sale et Ikiverview Cemetery as 
ve ais (i 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. easy? SIG! 
1SM 7-62 Fen R Walton Naspritewn Smnd.. oar DECI8 1962 t tet ; 


tem LO Film 529 1/7/MARYLAND STATE DEPARTMENT OF HEALTH 
sila 8 Toe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH mo 


1. PLACE OF, 8 2, USUAL RESIDENCE (Where decoased lived, If Inslilution: Residence before admission) 
*. COU 2. STATE B.COUNTY, ry J 
LV ¢744 MARYLAND Md Ceo” 
- ‘OR TOWN (if outsi jofala limits, . LENGTH OF STAYIN || <. CHTY OR TOWN {lf outside corporate limils, write RURAL end give neeres! Iowa] 


y 


\ 
®@.. after » ee 


3 
By rita RURAL end giveffieares!, roe 2 c fi 
3 ssp Yar 7/2 2 Maryland Park, Md. hh 
0 HOSPITAL pee {if Zot In hospifki, oe streat egdrghs) d. STREET ADDRESS ‘e. 1S RESIDENCE 
” | 4 ON A FARM? 
3 fl 651h= C. Street ves] nol] 
2 = SE ee 
: ene 7 CE, ae Al, Cbs 7 ‘DATE Month Dey Yeer 
‘al \| | DECEASED 
= ] (Type or prin!) ee LB, Ve, e Clos e DEATH LE Z3 9 oe 
: 9 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH (9. AGE tf years |iF UNDER T YEAR| IF UNDER 24 HRS. 
ele Oo oO i bithdey) | Mona] Deys | Hour | in 
WIDOWED pvorceo[]| AY, LES, é 
Ws. USUAL OCCUPATION (Give ki Tob. KIND OF BUSINESS OR INDUSTRY/ 11 /aIRTHPLACY (County & State, or foreign Same 12, CITIZEN OF WHAT COUNTRY? 
stone during mestef working life, even i retired) 
ousewlle Pa. UMA, 
13. FATHERS NAME = a > | 14, MOTHER'S MAIDEN NAME i a a | a 
James Vincent Wagenhouser Jennie Haslter 7 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. a . Address 


(Yes, no, or unkown) (yes give waror dates ofservice) 


No Florence Richardson-Vaughter Ce 


No | 
18, CAUSE OF DEATH [Entor only one couse ger line if te), Le. adel! Pypneumonia ) Z. 
PART |, DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) _ PEP OFINVS- 


No 


|, cremation, or removal, and in any event, 


DUE TO 
Condifons, i ony, which wy _Cerebral thrombosis 
use 

= (a), steting the underlying ( CUETO 
5 ‘eause last, Generalized arteriosclerosis unknown 

z PART Il. OTHER aN NDITIONS CON#RIBUTING TOSEATH BUT NOT, RELATED/TO THE TERMI fs ae cory IS" GIVEN IN PART I(0}] 19, WAS AUTOPSY 
2 ig PERFORMED? 
5 $ @ ves [J no BQ. 
& E | 206. ~ Yk. wi, UNDERLYING [] | 20b. ro. BE HOW INJURY OCCORED. Gy a in FOC BV 2 Il of item 2 % 7 

& | OR CONTRIBUTING L} CAUSE OF DEATH 
= & | We EITHER, NOTIFY MEDICAL EXAMINER) 

% | 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208. (City oF town) ~~ (County) (State) 

8 Hour a.m. While Not While factory, street, office bldg., etc.) Hl 

3 pills 19 et work [_] at work [_] | 


= arid that death occurred aj 07 ie 
22b, DATE 
ATTENDING STAFF SIGNED 


eae (eae mo. | PHYS. DIRECTOR ( PHys. i} 


21. | certify that (I) (this hospital) 
saw the deceased alive on, WLIEX Of 2a. 
220. SIGNATURE 


, PHYSICIAN: The law requires that the death certificate be executed within 
ained by the hospital or attending physici 


death, Page 4 may be retai 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Healt! 


a 
22. PHYSICIAN'S 22d, ADDRESS Felere ae, lane fe Pal 

5 | NAME (Type) Neror Le ames, 77,2, pie Sfowu, MLL EO % 
% : 2 = bial, aed Be pL AD Se ees 
bod 23a. IAL, GRERATION: 23b. DATE THEREOF ‘23q/ NAME OF CEMEJERY OR CREMATORY TION (City, town or, county) (Stete) 
2 12m 2ha2 Pa 2 gaat Hemet PASO If Howidla 

YR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. b ae 25b. REGISTRAR'S A 

1sM 7-62 Andrew K. Coffman Hagerstown Md, late bee rs 8 2 ue. @ 


—=* 


PIII] a RESEARC 


no RTI 
Tien} 


MARYLAND STATE DEPARTMENT OF HEALTH 
HH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ESI 


ICATE OF. DEAT 


1. PLACE OF DEATH 
@, COUNTY 


4 WASHINGTON MARYLAND 
a) b. CITY OR TOWN {if outside corporete I c, LENGTH OF STAY IN Ib 
‘write RURAL and give neerest town) 
; HAGERSTOWN 2 years 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gi 


+» 
be executed within 2: after te 


eet address) 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


* ERY LAND » COUTASHIN GION 


¢. CITY OR TOWN (IF outside corporete limits, write RURAL and ; sive neerest town) 


HAGERSTOWN 


d. STREET ADDRESS IS RESIDENCE 


No SA 
18. CAUSE OF DEATH [Enier ‘only ‘one cause per line for {e), (b), end | ().1 


PART I. DEATH WAS CAUSED BY, 
ia Myo cerdve \ 


ician. 


IMMEDIATE CAUSE (2) 


A] DUE TO 
Conditions, if eny, which (b)_ 
980 rise to immediate cause 
{a), steting the underlying ( PUETO 
cause fast, te) 


aT 
Mppitres, MRS. THOMAS S. 


Avtario fcleroted Assert Disees® 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN INP PART I Tle) 


4 
x ON A FARM? 
506 SHERWOOD DRIVE 5 || 506 SHERWOOD DRIVE ves |] No fE] 
3. Rang First Middle last 4. DATE Month eo 
OF 
(ype or print) THOMAS SIMPERS COLEMAN | PEATEDEC, 6 1962 
5. SEX 6. COLOR OR RACE| 7, MARRIED KX NEVER MARRIED [| & DATE OF aiRTH ; |9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 Jas! birthdey) |“Months| Deys | Hours | Min. 
MALE WHITE winowen ["]  vivorceo[] | MAY 10,1891 ves. | 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. Gis SLE & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
GINEER&CAPT AN | PRIVATE YACHTS | ROCK HALL, MARYLAND | U.S.A. 
13. FATHER’S NAME - 14. MOTHER'S MAIDEN NAME — 
\ THOMAS T. COLEMAN | ELIZABETH JOYNER 
15. WAS DECEASED EVER IN U.S. ARM! SECU | 17 ae ; eet Wan Yt 
a ae GEER DP gla aes “éFtA CERSTOWN , MARYLAND 


COLEMAN, 506 SHERWOOD DRIVE 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ae PRS 197% as 


| LOTS 


2}| 19. WAS AUTOPSY 


PERFORMED? 
yes [] No 2 eal 


20b. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) 


z 

re} 

gE 

< 

My 

= 20s. ACCIDENT WAS UNDERLYING [) 

e@ [| OR CONTRIBUTING [] CAUSE OF DEATH 

o (IF EITHER, NOTIFY MEDICAL EXAMINER) | 

E Dee 

o 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 
a Hour e@.m. While Not While 

g hd. 1y_|et work [et work C] 


saw the deceased alive on. 


20e. PLACE OF INJURY (Home, farm, ‘ 
fectory, sireet, oftice bldg., etc.) i; 


2. I certify that (I) (tttstrespital) attended the deceased from. AT2Y. AD 19 
9.G.3., and that death occurred alZf¥. M, from the causes and on the date stated above. 


20. (City or town) ~[County). (State) 


A, 10.980 fo, 19.025 that (1) Gove} lest 


MAN, M.D. 


22, DATE 
ATTENDING MED. STAFF SIGNED 
mp, | PHYS. ta teerk OO prvs. T= ZG 


| 22d, ADDRESS 


21k. NORTH. POTOMAC. STREET, HAGERSTOWN, MD. 


‘23a. BURIAL, CREMATION, 23c. NAME OF CEMETER 
Be {Specity) 


4 


23b. a) THEREOF 


12/8/62) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1. 
ba filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death; 


death. Page 4 may be retained by the hospital or attending phys 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL ofBiexomc PHYSICIAN: The law requires that the death certificate 


REST HAVEN CEMETERY 


EMATORY 23d. LOCATION (City, town or county) {State) 


VR AIS (4) 
ISM 7-62 


ve ‘DIRECTS TU ADDRESS 
iS Cree kai ame 305 NORTH POTOMAC Sl 


2Se. REC’D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 


HAGERSTOWN WASHINGTON CO. MD. 


ome DEC 11 1962_f-Hortea eedpe _ 


HAGERSTOWN , MARY LAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
ai sik. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ots: CERTIFICATE OF DEATH 15180 


= 


uld 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residence before admission) 


a. COUNTY a. a 
Washington MARYLAND ak. Maryland ae Washington _ 


@: after 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate timits, write RURAL end give neares! town) 
write RURAL and give nearast town) 
| Hagerstown 1 day (Bural _) Sharpsburg RFD #1 xX 
K ly d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streat eddress) d. STREET ADDRESS { . i SUSE 
Washington County Hospital Sharpsburg RFD #1 | ves [] NOR] 
‘3. NAME OF “First “Middle ‘Lt 4. DATE Month Day ‘Yer 
DECEASED oF 
fyeeerpi) Arthur Franklin Cook Bente" Dees, 1619 62 


5. SEX +6, COLOR OR RACE 


Male | White 


10a. USUAL OCCUPATION (Gi ind of work 


8. DATE OFBIRTH 


April 11 1886 


10b. KIND OF BUSINESS OR INDUSTRY 


IF UNDER t YEAR 


Pe] 


12. CITIZEN OF WHAT COUNTRY? 


TF UNDER 24 HRS. 
Hours Min. 


9. AGE (tn years 


3 ioe 


“BIRTHPLACE (County & State, or foreign country} 


7. MARRIED ial NEVER MARRIED Oo 
wipowen [] —_ BIVORCED 


remove carbon papers. Pages 1 and 
apy-event, within 72 hours after di 


g 
o 
5 
@ 
= 
> 
es) 
aS 
© 
£3 
3 
33 
it 
® 8 
27? 
Ze 
s s | 
S wv done during most of working life, even if retired) k 
rae : abor Farm Sharpsburg Maryland | U.S.A 7 
i eee ~ 13. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
B £80 
$ sae _ Alic Cook sag Sallie (Unknown) 
°© £§— DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Ad 
= ae g isa no, or unkown) | (IFyesgive war ordates of service). H 23 ae Frederick Street 
Bf. _none Mrs. Howard Cline Williamsport Md, 
ae SE s | 18. GAUSE OF DEATH [Enter only one cause per line for (0), (b), INTERVAL BETWEEN 
Ssooe. 
bi 8 PART |. DEATH WAS CAUSED BY Se 
BE8 ae IMMEDIATE CAUSE wi Crevebeal et belli Ss | AO ete 
gx ¥ 
ages : DUE TO 
Sri - 
e555 & Conditions, if any, which (b) | = 
° 23 8b gave rise to immediete cause — eo i 
= Subs (@}, stating the underlying  OUETO 
35 25 use last a F : — 
ae 3 al Pz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
maSSeo 19 eo 
go" 5 < das { Yes NO 
Bees Ry (a oe oe r Panis Cace: Vemma © Metas (is) 5 Gj eo. fal 
REO CE © | 208. ACCIDENT WAS UNDERLYING [] | 20b. D§SCR)BE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
Rous. FE | OR CONTRIBUTING [] CAUSE @F DEATH 
ace DS G | GF EITHER, NOTIFY MEDICAL/EXAMINER) 
> w id = 
gases $ | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, . 20f. (City or town) ——__{Counm) (State) 
Ry<ss = While Nef While factory Atree!, office bldg.. te.) i 
ge aes 2 19 [at work [] ot work [] i 
2 a > 
I e028 2. 1 certify that this hospital) attended the “i sed from.. AM. ~Z. % & (we) last 
Zz 
os: 2  —s |__| saw the deceased alive on... Lee IDS id that death nes, 2M, from fie causes and on the date stated above. 
ee2a 
Ofac a ATTENDING STAFF 2b. BENG 
AY Wot _m.p. | PHYS. jug BiRecTOR ne) PHYS. Oo be Z2S/7 ~ 0. 
5 aa Be * "L23 ‘ADDRESS ee Af 
Bea ba © } 
Oe cine» | Me are AE A 4AD. Yen 
x5 mgs E (23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, town or i 
= a } 
9% oes rN \Dec. Be od sakersville Cemetery | Bakersville ld. 


25a. REC'D BY REGISTRAR KS. REGISTRAR'S SIGNATURE, 


oat DEC TS 7962 fae vlog ig aps 


VR AIS (4) REET OR’ S_STSNATURE 
15M 7/61 7 


@: after 
= 


Then please remove carbon papers. Pages 1 and 2 should 


s that the death certificate be executed within 2: 


retained by the hospital or attending physician. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TENDING PHYSICIAN: The law requi 


tad 


TO HOSPITAL O 
death, Page 4 m 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat C 


director, page 3 should be detached for use as the burial-transit permit. 


o< 
On 
= 

oa 
oO 
3s 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
“oe eo. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ‘15181 


1, PLACE OF DEATH 2. Cees RESIDENCE (Where deceased lived, Ii institution: Residence before edmissio 
a. COUNTY b. CQUNTY 
Washington MARYLAND | Bennsylvania o ranklin | 
b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporete limits, write "RURAL and give neerest town) 
writa RURAL end give neerest town) 
Route 6, Hagerstown, Raw __||_ Waynesboro ie 8 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straet eddrass) | d, STREET ADDRESS a, IS RESIDENCE 
ON A FARM? 
Avalon Manor | 212 South Church Street ves [J No [i 
fas NAME OF First Middle ‘last 4. DATE “Month Day Be 
wee ee OF 
ae ae) Bertha Marguerite Criswell peatH _ December 6, _1962 
5. SEX "]6. COLOR OR RACE|7 sArRieD [-] NEVER MARRIED K] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER T vEAR | TF iF 
| lest birthdey) Mons) Deys | Hours | Min. 
Female White | wirowen[] _ivorcen [| Nov. hy 1909 ves. | 
We. USUAL OCCUPATION {Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) CITIZEN OF WHAT COUNTRY? 


dona during most of working life, even if retired) 


| Care of Home 


P13. 


Abram L,. Criswell ferris. Forthman 


Waynesboro, Pennsylvania, | 
FATHER’S NAME rz - pie et a v 


United States _ 


15. 


WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ‘| Lote Address 
(Yes, no, | Ifyes givewerordates ofservice) 
-] 1B, GAUSE OF DEATH [Enier only one cause per line for (a), (b), end (c).] Ye 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) _ = eeeensest 


INTERVAL BETWEEN 


i J { DUE TO , 
Conditions, if eny, which » Bronechogenic Carcinoma Bey ¥ 
gava rise to immadiala cause 
(a), steting tha underlying & CUETO 
couse lest {e) = 


MEDICAL CERTIFICATION 


ONDITION GIVEN IN PAR 


TERMINAL DISEA 


PART Il. ey SIGNIFI NDITIONS 3 TO DEATH BUT NOT RELAT! 19. WAS AUTOPSY 
PERFORMED? 
Or ttea— Cat ves [] No B- 
20a. ACCIDENT Z. UNDERLYING [] } 20b. DfSCRIBE HOW/INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) = : ore 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, © 2D8. (City or town) ~ (County) (State) 


While __ Not While factory, street, office bldg., etc.) | 


of work et work 


Hour ¢.m, 
p.m, 19 


21. I certify that (1) (this see attended the deceased from... 


z o 9.40. AZ, *., 19.£.5, that (1) (we) last 
saw the deceased alive on. hehe, B19. G2; ond Ae leath g€cured at.........M, from the causes and on the date stated above. 


22. PHYSICIAN'S 22d, ADD! 
NAME (Type) 


228. moe ty DATE 
ATTENDIN MED, STAFF SIGNED 
mp. | PHYS. pirector [} PHYS. [_] o (A 


Edson B, Moody — Age S._ Prospect, Hagerstown Md. 


23a, 


24 Wad DIRECTOR'S SIGNAT! 


BURIAL, CREMATION, | 23b. DATE THEREOF "] 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 
REMOVAL (Srecity) 4/62 


Bice aa bynes bora, FrantlinG, Pa. 
ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGATRAR’S SIGNATURE 


PEC 11 1962 fehenwlec lusdighe 


‘“ 7 MARYLAND STATE DEPARTMENT OF REALIA 
1 tA j DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE TSTsye 
| LTols6 CERTIFICATE OF DEATH 


2 = 

3 < 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence batore Tdmission) 
ce tt) 3. COUNTY a, STATE b. COUNTY 

Ne VAS INGTON maRYEAND || [VA (ey LAND _ TCIM a | 
7 a b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corpor its, write RURAL and give neerest town) 

Bo fe ‘write RURAL and give nearest town) 

= 5s 


SAIS || d crear VG PLIS MILCE = 


@: after 
letely filled in by the funeral 


-transit permit. Then please remove carbon papers. Pages 


d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, givefstreet eddress) @. IS RESIDENCE 

-y- KEE i Nltgat 49 iE ; ou ‘A FARM? 

‘ eE yl ONAL fyi at _| yes (] NO x 
\ E BHRN Wis First Middle re AA Bt eS Month ‘Day * Yeer 


DECEASED 


(Type or print) DEATH = f%.419 
i SYL ENA G EerK Loe 3. SASS BIRTH 3. om Deeeng years BK creak iF oor as 


3. SEX "]6. GOLOP OR RACE] 7. aaRRIED T] NEV 
7M LL] NEVER MARRIED [_] 5 el ven pag | area | ros 


Ffemace ot Werke iron ie pivorceo [_] TOBE half (§§3 yn. 
Ws. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY) 11. BIRTHPLACE (Coun! §3. ee ee 42. CITIZEN OF WHAT COUNTRY? 


done during most of working lifa, even if retired) | 
13. amc VONE AVENE Lie 1 MALE WAKE WASH. Co MD MUS. fs 


15. WAS Bw} EVER IN U.S. ae 2B SQCIAL SECURITY NO.{ 17. 1 ron MANDA. S ? vol i Sane Tal 


(Yes, ni es Ifyas give waror dates ofservice) 
. No M= Sok. Coss MedaanitsBure VENA ._ 
~ | INTERVAL BETWEEN. 


18. LADaE OF DEATH [Enter only one cause pay line fpr (e), (b),,and (cl, 
PART |, DEATH WAS CAUSED BY: = Pia (oad Uidowes. oNEaaY pS 
?, IMMEDIATE CAUSE (e)__ 7 a at a ED, ele = = 
Ts DUE TO E 

Conditions, if eny, which b) 
geve rise to immediate couse 5 


(8), steting the underlying 
couse lest, Fe, to 


jician, 


The law requires that the death certificate be executed within 2. 


19. WAS AUTOPSY 


retained by the hospital or attending phys’ 


aI = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 
e 3 CONTRIEULINGATO DEATH PERFORMED’ 
g Ki ves TJ} so 
= 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neiure of injury in Pert | or Part Il of item 18.) a 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
my 5 | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
3 Ae « » 
9 % ["Zoc. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, form," 20¥. (City or town] (County) (Stee) 
a a Hour a.m, While __Not While fectory, streat, office bldg., etc.) | 
8 = inte! 1” at work at work | j 
id 
H 


21. 1 certify that (I) (this hospital) attended the oor from. ; 7 that (1) (we) last 
saw the deceased alive Bre and that death occurred a JAM, from the causes and on the ae stated above. 


22e. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


MED, STAFF 
DIRECTOR [-] PHYS. 


ERAL DIRECTOR: After this certificate has been signed by the attending physician and comp! 


TO FUN 
director, 


page 3 should be detached for use as the burial. 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY KA “LOCATION (City, town or =a (Stete) 


. 1902- | MIT Zien CEMETER( EVICUE Waly. Cop 


TURE ADDRESS. je. REC'D BY REGISTRAR | 25b. REGISTRAR’S. ere ATE 


oat TBoons pono MD OE 28 hienbng Vendge. 


23a, BURIAL, CREMATION, 
VAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL of 
death. Page 4 may 


VR AIS g 


1SM 7-62 


@: after de 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Th 


remove carbon papers. Pages 1 and 2 should 


in any event, within 72 hours after death. 


ician. 


jained by the hospital or attending physi 


be filed with the State Dept. of Health prior to burial, cremation, or ret oval, an 


death. Page 4 may be ret: 


TO HOSPITAL . PHYSICIAN: The law requires that the death certificate be executed within 2 
TO FUNERAL DIRECTO 


VR AIS (4) 
ISM 7-62 


Item 18 & Part Il FMARYLAND STATE DEPARTMENT OF HEALTH 
a" OF | STATISTICAL RESEARCH AND ) RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, DTS 
Po187 CERTIFICATE OF DEATH si 


LACE OF DEATH: t 
COUNTY 
b. CITY OR TOWN (it outside gorporate Ijhits, 5 
rife RURAL and regia 
js 

HOSPITAL OR INSJIT! fe (i fact iy isi , gjve Te ef d. STREET ADDRESS @, IS RESIDENCE 
ON A FARM? 
Gy Mle f a 315_ @. ahh, B rene _| ves TNO BE 
3. F First Sear Last Ae ere Month Day Youre 


i co) 
o oS a | aa te i Pec ge ee 
as OF 2 


5. SEX 6, COLOR OR RACE s AGE (In years | IF UNDERY YEAR| IF UNDER 24 HRS. 


= MARRIED [~] NEVER MARRIED Ce ? { SER 
— ‘w O O} 87% if day) | Months] Days | Houn | Min. 
tom, fe @,. [ F moe WIDOWED f4 —_DIVORCED all > ys. | 


1a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR ape HW St Oe (Coy Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done duri if rn " if retired) 
eee ee Awe C1: S-A 


13, FATHER'SNAME 


5. ARMED FORCES? 
warordatesofservice) 


15. WAS DECEASED EVER IN 


16, SOCIAL SECURITY NO,| 17, 
{¥es, no, or unkown) | (Ifyasgi 


cae 


: aettres emighihay 28. hay @ 
Poa te er (eR ekee, 


ir ee ». pa ee, 
18. CAUSE OF DEATH [Enter only 
PART I, DEATH WAS CAUSED BY: Usaiorass 


gaan 4 nione| One ABN 9 
, IMMEDIATE CAUSE (e} 3 babel oom ehhh 7 parte. ig- Pet - U- 
HY 3 ae Arterigs Time ar coer isease unkn 
Conditions, if eny, which tb th Mere Spe ae FA p 
gave tise to immediate cause f. 
feted --PP2. te. me av Lebo 


line fora), (b}, ang (o. i 


{a), stating the underlying 
couse last. 


ra BART II, OTHER SIGNIFICANT CONDIT! iS CONTR BUTI TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)) 19. WAS AUTOPSY 

2 “ Diabgtic za ngrene of foot. Hypertension = 

3| Aerogardare. Z BE. ee aes ws [] Noa. 
& [20e. accipel WAS UNDERLYING [] 20b. DESCRIBE HOW inpory (CURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

& | oR CONTRIBUTING L] CAUSE OF DEATH 

G [UF elTHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | ; 20f. (City or town} (County) {Stee} 
a Hour a.m, While __ Not While fectory, street, office bldg., etc.) | 

= re 19 jat work [_] at work [_] ! 


2. 1 certify thai w (this hospital) attendey 


fi 5 et mer Bret Boe: 
19.6.4, and that death ccurted oR 


= 22p, DATE 
ATTENDING STAFF SIGHED 
mo. | PHYS. []_ Director [J PHYS. pays. DR wy (ioe 
Oe , va ADDRESS = ae = ry 


7 RIAL, CRE io 23b. DATE THEREOF 79-62... TAME OF ‘CeMETE lene 


BOVAL {Spe 


@: after 


cian. 


TO HOSPITAL . PHYSICIAN: The law requires that the death certificate be executed within 2 


ined by the hospital or attending physi 


death. Page 4 may be refai 


1 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION $ oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART Wl. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite); 19. WAS A AUTOPSY 
ee ag aE x Rac 
Pneumonitis; generalized hypertrophic arthritis. ves [] No 


208. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert t or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (State) 
hear iieleat _| White Not While fectory, street, office bldg., elc.. My i 
pare Pa uF 19° 7 TePwor FI: erwerk fT| a Pee oe eas Ge ee = te oe 
21. 1 certify that {I} (this hospital) attended the deceased from. OCtObER........... 962 HOMO ALB. cuy 1.cuce that (I) (we) last 
saw the deceased alive on....1.2-26-62... and that death occurred aB;10A Nom the causes os on the date stated above. 


1220. SIGNATURE —., i 22b. DATE 
"Chel T honda. Pays. aR] ooirecror [7] pays. [J 12-28-6 al 


122c, PHYSICIAN'S 22d. se 


NAnF (ye Robert F. Keadle _|_580 Northern Ave. , Hagerstown, Md. 


2ae, BURIAL, CREMATION, | 23b. DATE THEREOF iw y NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or counly) Pye 


Bur: (Specify) 12 /29/62 


a M CERTIFICATE OF DEATH acai 51 84 

5 1. PLACEOFDEATH —= 5 "|| 2, USUAL RESIDENCE (Where deceasadilived, Aiinamtuniody hediiishasde(Graisdaiaioal 
Bs Woon: STATE b. COUNTY 

20g Washington  —_—T MARYLAND liaryland Washington _ Ee 
Late 3 b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
Bas write RURAL and give neerest town) | 

=32 _|_,Hegerstown R # 6 | 18 Yrs |X Hagerstown R # 6 

z 8% od. NAME OF HOSPITAL OR INSTITUTION [if — in hospitel, give street eddress) d. STREET ADDRESS. e. IS RESIDENCE 
Zen 4 ON A FARM? 
ERE: Long Meadows Road | Paramount ves{_] No [ 
sae /3. NAME OF First Middle les 4. DATE Month Dey ‘Ye om 
= as DECEASED, im c= 

Fae ewe) | HENRIETTA GRACE _— DETRICH i _PRA™ Deo 27 1962 

i] 83 5. SEX 6. COLOR OR RACE|7, arRieD [7] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. Fe hee IF UNDER T YEAR| IF U ume 24 HRS. 
2 ae Y) al 

58e Female | white |woowng ovorcol]|Dee 26 1880 SS gavesell ilies ie 

y = g 10a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY i “BIRTHPLACE (County & Stat r foreign country) 12, “CITIZEN “OF WHAT COUNTRY? 
3O8 dona during mos! of working life, even if retired) | Pas 

B82 Housewife | Own Home \Miercersburg Franklin USA 

hg 5 13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

oe 

2385 Joseph P. Trumpower | Catherine Atherton 

£ c os 1. WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= £ cr (Yes, “ii5 unkown} | (Ifyas give werordelesofservice) } 

38 No | ae Mrs Mildred Reynolds Hagerstown R # 6 
== © 18. CAUSE OF DEATH lEniar only one ceuse per line for (a), (b), end {c).) INTERVAL BETWEEN 
3 5 5 PART 1. DEATH WAS CAUSED BY: ‘ wre wa Paramount ORES Opt 
gos WMEDIATE Cause ie) ___ Nentricular fibrillation —= minutes —— 
4 . . -: wer 

ue heey curro’  Arteriosclerotic heart disease ndefinite 
cl é Conditions, il eny, which (b) 

3 : $ gave rise to immediate ceuse 

ae {a), steting the underlying ( SUE TO 

g ceusa best. te) 

2 

s 

= 

8 

2 

= 

Bs 

a 

i) 

H 

is) 

a 

a 

° 

H 


The Corner qeuetery. , near Mercersburg Franklin ¢ 
25e. REC'D 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: BY REGISTRAR | 2. REGISTRAR’S SIGNATURE 
Andrew K. Coffmn Hagerstown lid. toate JAN 2 4063 0Elin le Osetgs 


MARYLAND STATE DEPARTMENT OF HEALTH 
i rs ay of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ‘STAs 
> 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15185 
- | 2. USUAL RESIDENCE (Where seis? lived, If Tsu Residence before ‘edimission) 


Washington . MARYLAND “STATE Maryland » COUNTY Washington 


b. CITY OR TOWN (if culside corporaie limits, | e. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nea: 
write RURAL end give ee town) 


Rural mithsburg 29 years > Cavetown 


1 


FOR STATE 


1, PLACE OP DEATH 
3. COUNTY 


ry, PA 
= 
= 
= 


age 


jown) 


es 
3 mo d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET AODRESS a 2. 15 RESIDENCE 
4 | ON A FARM? 
es yes [] No(_] 
3. NAME OF First Middle lest 4. DATE Month ‘Osy —-Yeer 
DECEASED OF 
(yesorprint) «= Gamma Lee Doyle DEATH December 6 19 62 
Bigsex 6. COLOR OR RACE 8. OATE OF BIRTH 


7. MARRIEO [] NEVER MARRIEO JC] 9. AGE [In years |IFUNOERT YEAR] IF UNDER 24 HRS. 


PM3. Page 5 may be retained for your files. 


ive Pages 1, 2, and 3 to the funeral direc 
ermit. File pages 1 and 2 with the State Departny 


s 
at 
” 
5 
2 
IN s ae Months] Osys | Hours] Min. 
s Female White wioweo[] oorceo[] |Auge. 23, 1924 3 3, 
= TO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or foraign country) "7/12. CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
< Seamstress | Dress Factory | Smithsburg, Md. 
z 13. FATHER'S NAME 2 14. MOTHER'S MAIOEN NAME ‘-- —_— = -, 
& | 
be 5 Franklin E. Doyle | Geneva W. Leather 
fee: A- 15. WAS OECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT wi Address ae a 
eter (Yes, no, or unkown) | {Ifyes give warordales ofservice) 
sees No ?30-40-8350 Mrs. Geneva W. Doyle Cavetown, Nd. 
2 ee 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), end (cl.] INTERVAL BETWEEN 
Se PART I. DEATH WAS CAUSEO BY SAS BNE BEATE 
be IMMEDIATE CAUSE (e)__ fo e pressed Skeufl Fracty +e dud —— 
oo 
gs DUE TO 
EG Conditions, ifany, which (e) Dep resse a Foc. xu re. Cecral Bares} | Liumed. 
> gave rise to immediate cause 


== 
(a), stating tha underlying BUETO 


Te Aika © Dutecran'al Tayur 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a) 
PERFORMEO? 
Coutustynys — fPbrescou s Cows Leys 


yes [] no [J 
/ 20s. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) = Fe i 


PRIMARY or CONTRIBUTING [) Passe e 7] ne Zu Apu to = ve /v-4 df iS Kea Keada % Cllis ¥ ya 


CAUSE OF OEATH. 
E < ~ Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, ° 
Not While F > lector, strge! bid 


19. WAS AUTOPSY 


t, j= to burial, cremation, or removal, 
a ; 


20F. (City or town) (County) ¢ 


MEDICAL , 


L. EXAMINER: This certificate should be executed within 24 hours aiter death. If any delay is 4 


please execute the certificate, writing the word “pending' 
4 should be forwarded to the Chief Medical Examiner’s 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit p 


5 al work 4 wun Wasa 
a 
- 2\. Veertify that | took charge of the remains described above, held an Aulopsy Inspection [Seoguiry enh and in my opinion 
® 3 death resulted from: Natural causes CO. Accident he Suicide ah Homicide fe) Undetermined manner (| 
€ 
” 2 CHIEF MEOICAL EXAMINER 
J 
ACTUAL L [ f OM: V Yo 
: i Seite 4 Sa ZL -_Zi- ay "Nt MEDICAL EXAMINER [J] Nee DT TOR DPATE SIGNED 
EB ae EXAMINER'S 900443 tto,111,¢.D AGPOTIEDICAL EXAMINER oat sya on St 
Be here" NAME (Type) Edward W. Ditto, 1 ’ Address (Street, city, town, or county) shingt 
a = 72s. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) = 
3 REMOVAL (Specify) 
° Burial 12-8-62 Smithsburg Cemetery Smithsburg, Md. 
Oe aii 123. FUNERAL OIRECTOR ‘ ADORESS 24a, REC'D BY REGISTRAR | 24b. = ooibig 
mye ‘)\ |Scott Fs Minnich & Son Smithsburg, Md. | oa DEC 11 1962 “4 d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DAVISI F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aot! EATH o 
U <a CERTIFICATE OF D 51 


Zz) 


@: after 


5 \ PLAGE OF DEATH a ss 2. USUAL RESIDENCE (Where deceased lived, If insilution: Residence before edmistion) 
coe WASHINGTON hams) fo MARYLAND ® COUNTY WASHINGTON 
ne 3 b omy OR Town Gr outside corporat limits, | « LENGTH OF STAYIN 1b ||. CITY OR TOWN (If outside corporate limits, write RURAL end give noares! town) 
ri end give nearest town! 
= ‘4 HAGERSTOWN | 20 YEARS 02 HAGERSTOWN 
Baa d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give street address) || —=«sd. STREET ADDRESS Te UES DE 
Pes z K 704 EAST ANTIETAM STREET / 703 EAST ANTIETAM STREET yes [] no[ 
so 3. NAME OF — First Middle Last 4. DATE Month Day 
Ban DECEASED OF . 
Ee oases Pant BENJAMIN HERMAN ELLIS ceatH DECEMBER 22, 
8 SLE " [6. COLOR OR RACE|7, mapRieD [KX] NEVER MARRIED [-] | 8 DATE OF BIRTH r 9. AGE (in years |1F UNDER 1 YEAR| IF UN 
vu O last birthday) | Months] Days | 
MALE WHITE wivowen [7] pivorceo [] | JANUARY 21,1882 80 yes. 


cee within 
(=) 


\Vi0a. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working even if retired) | 


NEWSTAND OPERATOR SELF&EMPLOYED | TEXAS | US. 


The law requires that the death certificate be executed within 2! 


| PHYSICIAN: 


3 
NX 
JZ 
5 
3 
Fa 
cs 
a 
a 
& 
8 
$ 
3 Q 
Bs |__NEWSTAND 0! | 7 
a> x 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oveé 
£38y UNKNOWN UNKNOWN 
5.4 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL | RITY NO.| 17. AF a ~ Sr TA > 
ars {Yes, no, or unkown) Negesdasrererualerbtseryical Raa gic a ek keg HAGERSTOWN 3 MARYLAND . 
Met NO weet | 402 -16-5237_|MRS.RUTH B.ELLIS, 70% E,ANTIETAM STREET, 
ge § 18. | OF DEATH [Enter only ono couse per line for (a), (b), and {c).] WNTERVAL FETWEEN 
ONSE 
3 ~ PART I. DEATH WAS CAUSED BY, . oa ee . ‘ 
2 3 gb > IMMEDIATE CAUSE (0) _ _Ventricular fibrillation | minutes _ 
ne : : . . . 
5 3s DUE TO Arteriosclerotic Heart disease Indefinite 
o nt 
ees Conditions, if any, which (b) 4 : 
$ i 5 eee eA ce and Rheumatic heart disease — 
£75 (a), stating the underlying ( OVETO 
once ote lest 2 nll rae D : .. “s 2 Pe. >a 
zd 2 Fy Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. WASTAUIONEY 
& a2 : sae = 
ag ae 0/8 Rheumatoid artritis ves] no fd 
2§ 32 & [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pari | or Part Il of item 18.) = > 
Fate! EP RARE LICR g GH ke Ag em beeen ctanee somata 
Ess 3 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (Stete) 
2 & 8 ix 6 Hour e.m. While Not While i taciory, sireel, office bldg., eic.) i 
tee 7 2 iil, biden ieee ee wee Caer al ae 
BORE 21. | certify that (I) (this hospital) attended the deceased from .ccccccer 19.52 t0.....death....., 19.2, that (I) (we) last 
323s saw the deceased alive on....1.2-20-§.2..-19......... and that death occurred A}. 454A Typm the causes and on the date stated above. 
SHLS 22a. SIGNATURE =  Newnae ax ‘ 226. DATE 
ad ony ATTENDING MED. STAFF . SIGNED 
Be Ang i aK FK mp, | PHYS. pirector [} PHYS. [] VEC .2H,1962 
© = 4 y i el Gila ee a soe adic. Ws = = 
ie aa eS 22. PHYSICIAN'S Paul Harrison/ R 224. ASO Northern Avenue 
Reees | ¢ 
ae ey =2 — ns... Hagerstown, ..Md nn 
ee = ge 230, BURIAL, CeATON: 23b. DATE THEREOF Fe? “NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, own or county) 
4 REMQ! ecify) ’ : 5 
o205 5 pay i 1242/1962 | ROSE HILL CEMETERY HAGERSTOWN, WASH.CO.MARYI AND 
BF = ; apt 3 ae = 


ADDRESS | 25a. REC'D BY REGISTRAR | 2b. REGISTRAR’S SIGNATURE 


RED HOHE, HAGERSTOWN MARYLAND» Joan QE C97 10R2 (Clevo, Veudgee 


vr Als (4 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


b. CITY OR TOWN {if outsi 


corporate limits, + ¢. LENGTH OF STAY IN Ib | ¢, CITY OR TOWN (If outside corporate limits, writs RURAL and give nearest town) 


: 1 x ; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
+ » 
f : 3 , ae By i9 QL ; CERTIFICATE OF DEATH ha 518 Lan 
= /1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived, If inslitulion: Residence belora admission). 
7 @ COUNTY a. STATE b. COUNTY v 
© WASHINGTON _ MARYLAND MARYLAND _ ALLEGANY 


writa RURAL end give nearest town) 


“HAGERSTOWN |10 Days __ FROSTBURG, RT. 1 9/2 | ~- 
‘a, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address) d. STREET ADDRESS. e Lag 
| Soar MARYLAND HOSPITAL Last 4. DATE Month Day acl” 


Twevcrsin Ky pf EMVCE 7. FIWLEY | Seam DEC Zap 92 


5. SEX 6. COLOR OR RACE! 7, marnieD [—] NEVER MARRIED o}* DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


birth “Days | + 
woowe ovorceo| — 7/5 SS? I | FF m |herm| Om | Rom | 


‘ind of work | 10b. KIND OF BUSINESS OR INDUSTRY | NW. BIRTHPLACE (County & Stata, or foraign country) “) 12. CITIZEN OF WHAT COUNTRY? 


FEMALE WHITE 
1s, USUAL OCCUPATION (Giv: 
dona during most of working | 


en if retirad) 


id in any event, within 72 hours after d 


|, cremation, or ue 


HOUSE WORK OWN HOME |_ WEST VIRGINIA vce e 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
I) ee srt a pees LiSabae ‘16. SOCIAL SECURITY NO. i 17. | romagy MANDA PERRILL i, 7 
ree enienl | esetoreren""5 19-03-8229, WM. G. FINLEY, _RT. 1, FROSTBURG, MD. 


nly one cause par lina for (a), (b}, and (c).) HHA BETWEEN 


ransom cane PUL 1CIVERY EMV BOL IS [Baap 
ae ee). CRE MO MATOS IS OWKWoven” 


LAK evo OF THE PRWEAEMS SHorTHs 


The law requires that the death certificate be executed within 2. 


{a}, stating the undarlying 
cause fast, STS 


& PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS J S AUTOPSY 
a PERFORMED? 
3| 7Ae UTA¢ 
\ 8 Pert Bess 8 oF f0lhT#c_pyésn- wseBgNe LE 
Rae = | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
2 | OR CONTRIBUTING [] CAUSE OF DEATH | 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY — Month, Day, Year |. 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,’ 20f, (City or town) ~~ (County) (State) 
a “4 While Not Whila_ | factory, streat, offiea bidg., ate.) | 
= Jat work [] at work [_] | i 


£% 10. , 196.4, that (1) (wen) last 


2. U certify that (I) (bz hess 
, from site causes and on the date stated above. 


deceased alive Oth & pi Gut 


oes 


ie 7 i 2 7b, DATE 
; “Joy ms wo, ARE" eon cy BRE a sto 
Zie. PHYSICIAN'S -/, ~ |[22d. ADDRESS iF re 
Mit ANT O Whe U. fpLene cies) | 1900 Menmg EVE MECCA Town» we, 


23d. TOCATION (City, Yown or county) ~ ~ (State) 


es CR, MD = 
25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
lope e 2.8 1962__/- Leonibag Medgt ee 


‘23a. BURIAL, CREMATION, 3b, DATE THEREOF We, “NAME OF CEMETERY OR CREMATORY — 


tay” | 12-27-62 | ECKHART CEMETERY _ 


“a ADDRESS 


FROSTBURG, MD. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
be filed with the State Dept. of Health prior to burial, 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL oMPexome PHYSICIAN: 


VR AIS ( 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
{5192 CERTIFICATE OF DEATH 15188 


fo <= 
_ 


< : Reg. Dist. No. 
& 3 4 ba da toad a cae eercence {Where deceased lived. If institution: Residence before admission) 
$ fo. °. b. CQUNTY 
a / RYLAND 
“3 ashing ton ee Maryland asning ton 


b. CITY OR TOWN (If outside corporot 


¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) 


é 


. LENGTH OF STAY IN 1b 
hr. 


mod 

iy 

= 

& 
es gerst Hagerstown 
2 a / d. NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS. e. 18 RESIDENCE 
o a ‘OR INSTITUTION: ON A FARM? 
@ 58 Hospital 812 Summit Ave. ves NGO 
o € = 

3. NAME O1 i f 4.041 
£ 3 eS, First Middle 4 lost Dare Month Doy Year 
& A (Type or print) John William fishey OKT Deg 4 1962 
‘e Hy 5. SEX 6. COLOR OR RACE |7. AARRIECAS] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE {in yeors 1F UNDER 24 HRS 
5 a &: pirthdey) [Months] Days Min, 
a Male White wivowen ] _ovorceo] | Og 1, 1900 2 om. 
2 10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) « 
3 ergyman U. B. Church | Frederiok,Frederick Ct U.S.A 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
$ i Henry C. Fisher Tersie Maysilles 
15, WAS DECEASEDEVER IN U, S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
fe, AO. OF unknown), (tyes, give wor or dates of service) 
no -"__p20-34~1099!| Rev, M, Eugene Fisher, 1140 Edgar Ave 


pombe Tepure » (RG s Sum 


Wt Ap 


PART I, DEATH WAS CAUSED BY: 
Ae Ca CAUSE (o] 


} DUE TO 
f 
Conditions, if any, which i 
gove rise to immediate 
cotse (0), stoting the under- DUE TO 
lying couse lost. (©). 


Then please remove carbon popers. 


2 dey @ 


ransit permit. 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


cate has been signed by the attending physician and campletely filled in by the fui 


8 
< 
cod 
2 
vo 
° 
= 
3 
£ 
2 
3 
g 
z 
s 
© 
2 
2 
Zz 
< 
ag 
a 
Fa 
=x 
a 
° 


¢ 
J — 
- 3 Fast Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
2 9 —_ 
= 3 ves NOM 
eee = [200. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | of Port I of item 18.) 
eS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bog & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
A) & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (tote) 
(ee 8 Hour a. m, 19 While, __ Not while foctotyialweetzetnee bidy:./6'a) i) 
32? z pem. jot work [] ot work C) { 
3,2 : 
Ziel 21. | certify that | attended the deceased fram, Kee Ee dy to AE hidz. 6... 19.2 that | last saw the deceased 
Zaey if 
@: 3 olive on A ee we lex and that death accurred ot_ 5. --M, fram the causes and an the date stated above. 
wos Al eet, city oF lown, stote) DATE SIGNED 
< 56° ACTUAL SHY, nb og Aa Bis 
apes SIGNATURI MD. Ofer Ad see ey fon las 
OF52 dee 
23142 ] PHYSICIAN'S 
3 z 2 i NAME (Type) US af ALN VU. 
a 28 2 Zo. RCRA HenaTION: 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, of county) (tote) 
2D REMOVAL (Speci 
Abe 8 5 8/82 Mt, Olivet Cemeter Frederick, Md 
eor ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
£ 
YS AIS (41 2 aya) h a3 
15M ws Ha wn Dare __OE { sie vA 


MARYLAND STATE DEPARTMENT OF HEALTH 
Peay of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


> 1 


orstate | 15193 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15189 
HEALTH DEPT. pees es ‘DEATH ~~ ]| 2. USUAL RESIDENCE ‘(Where “derdered lived iit, tahun ent SeHpente)belcratattautian 
° t STATE OUNT 
yy: Washington manyiano || Maryland Washington _ 
¢@ i b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN {If outside corporete limits, write E LOR ‘end give neeres! town) 
i “a RURAL and give rest town) 
8 Hagerstown DO. A. 2 Hégers town 
~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give street eddress) | @ STREET ADDRESS: e. 1S RESIDENCE, 
Washington County Hospéteal 800 So Potomac st _| es sag 
3. NAME OF First Middle Last 4, DATE Month Dey ‘Yeor > 


DECEASED 


ITepsiscerion = EDA LYONS § GARONZIK | Bam December 15 19 62 


6. COLOR OR RACE 


8. DATE OF BIRTH 


May 21 1890 


7, MARRIED [_] NEVER MARRIED [] 
__| wipoweD KKK ivorce [ ] 


9. AGE (In years |IF UNDER 1 YEAR 
last birthdey) |"Monihs) Dz 


72 0 yn. 


UNDER 24 HRS. 
Hours | Min, 


Days 


| 1Ob. KIND OF BUSINESS OR INI a Ml. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if re. 
Owned & operated Grocery store Russia [sa 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


PM3. Page 5 may be retained for you 


Rosa Nachiimson 


Moses Lyons 


15, WAS DECEASED EVER IN 


Item 18. Give Pages 1, 2, and 3 to the funeral dir 


te should be executed within 24 hours after death. If any delay is 


€ 2 — 8 — 
so ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
aes (Yes, no, or unkown) | (Ifyesg ‘or detas of service) 
£55 | No 7-32-5425 Mrs Helen Danowitz 601 Benton S¢ 
3 18, CAUSE OF DEATH [Enter only one cause por line for (e), (b), end (c).] cat Pp ~ | INTERVAL BETWEEN 
oz a 
£23 iat DEATH WAS CAUSED BY: ary te A 0m aX ds Sheela) 
CBE ayy. CAUSE 2 i 
ets 
afa, t- 
£63 % Conditions, Sf Say, c 
om 05 geve rise to immedie| 
fuss ; 
3359 {e), steting the un y 
‘3 is 3 & couse fest. ice 
eas go rl PART i “OTHER SIGNIFICANT “CONDITIONS CONTRIBUTING TO DEATH B BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | He) a9. WAS ‘AUTOPSY 
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CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. 1. , 
DEPUTY MEDICAL EXAMINER {&] =e-03 
EXAMINER'S 
[name tye) Dr, BE, W, Ditto, Address (Street, city, town, or county) Ha cers town, a 
22a. 2a. BURIAL, CREMATION,| 22b. BATE THEREOF a5 Cot OF CEMETERY OR CREMATORY | | Bes LOCATION (City, town, or country) {Stete) 
REMOVAL (Spacify) 


23. |, Burial. 1/3/63 Rose Hill Cewetery te te 
a JAN 4 1963. [hort 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qi CERTIFICATE OF DEATH 1 5 1 95 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
a COUNTY a. STATE b. COUNTY 


if) : fs 
CARANOAON MARYLAND Ua = 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b cae a OK TOWN IH ounide cofeoralvitielis dean AaMEGOR: neerest town) 


write RURAL end give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street oddress) d, STREET AB SRESS r = 7 


a 


m4 . 1S RESIDENCE 
/ ON A FARM? 
y 2, A ves [_] NO 
— 2. = ENN beg five, " ——— 
last pate” © ronth Dey Yeor x 
or 
(ype or print) q ys DEATH 19 
5. SEX ~~ |6, COLOR OR RACE|7. aRRIED el NEVER MARRIED. Do ® bate SP aH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fast bathday) ["Months) Days | Hours | Min. 
W winoweD [|] _—_bivorceD [] yrs. 


icate be executed within 2@: after 


gned by the attending physician and completely filled in by the funeral 
nsit permit. Then please remove carbon papers. Pages 1 and 2 should 


EVAL (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Ul, Svte g 


Wa. USUAL OCCUPATION (Gi 
done during most of working fi 


1Db. KIND OF BUSINESS OR INDUSTRY [ 11. 


17. mroniedt Marko . QD, Addresy 
Pennsily 


kind of work 
ven if retire 


soy event, within 72 hours atter deal! 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO, 


vania Ave, 


5 
8 
£ 
3 
a 5 
bs 3 (Yes, no, or unkown) | {If yesgive werordatesof service) 
z 3 pe) dope elie ae Flonence ifnckLe Han. 
fe 5 18. CAUSE OP DE. ter only one cause per Le ‘ H cock, Mang INTERVAL BETWE 
33 ONS AND DE 
aes 5 PART |, DEATH WAS CAUSED 8Y 
Sy 4 IMMEDIATE CAUSE [e]__ & are oo i " "3b 4 
E-i c - 
& anes Fa? tal { DUE TO 
22°88 r 
ge cee Conditions, if eny, which (b) 
we 23 5 gave rise to immediate cause - P , 
£2. 3— (0), stating the underlying { DUETO 
3 euncertyingy 
Le nage cause lost. (c) - 
ae ga PART Hi. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION ¢ GIVEN IN PART 1 Ve) (19, WAS AUTOPSY 
masse ee o/. a, PERFORMED? 
UGE os ves [] No ee 
mos 52 — — —— = at 
Ress 20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. {€hter neture of injury in Pert | or bert Il of item 18.) 
| eet OR CONTRIBUTING L] CAUSE OF DEATH 
ase S (IF EITHER, NOTIFY MEDICAL EXAMINER) 
hal — ——— 
Dass 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE ON INJURY (Home, farm, | 2DI. (Qity or town) (County) {Stete) 
Ry< as Hour a.m. While __ Not While factory, strbet, office bldg., etc.) | 
8253 2 tes 19 et work [_} et work : 
eee Sy ae 
HOS . | certify that (I) (tais-hospital) aljended the d "eee from... ge fbb oon WES AE 6... 198. Mthat (I) ker hast 
gO8 2 saw the deceased alive OM sesrcrhigeprdf , and that death Sccured at.........M, from the causes and on the date stated above, 
Bes — Sanne, 
ena" meet ATTENDING MED. STAFF ap SIGNED, 
atact FAL Ly fae ae pinector [} PHYS. [] 
os ge 2c, PHYSICIAN'S ey id < 22d, ADDRESS id 
H ag ge 226, 
ae = | NAME (Type) 4, ry ffs F, Ke ma 7 
2 FP 
ane 3 \ cat £ eee ACO ers = 
Pe Roe 3a, BURIAL, CREMATION, | 236, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ] aad. YEO (City, town or aay pices) 
soe REMOVAL (Specify) 
vO £ ‘ t 
ore 12/14/62 (-edan 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS oy ce RAR'S ST 
1sm 7/61 : 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
OR STATE goceif MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1 DJ 96 
HEALTH DEPT. |"stxczorpears =~ - “2, USUAL RESIDENCE (Where daceasad lived, If insiitution, Residence belore edmission) 
= ey Washington A ees eSTATE Mg . COUNTY Sinai 


comporete limits, ‘¢. LENGTH OF STAY IN Ib 


write RURAL and give neerest town) 


b. CITY OR TOWN (if ou 


€. CITY OR TOWN (If outside corporate limils, writa RURAL and give naarast town) 


= Hagerstown X_ Smithsburg 
cs d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||—sd. STREET ADDRESS ~) @. IS RESIDENCE 
2 ) ON A FARM? 
ae, Washington County Hospital. {| 46 E. Water St. 
3 ‘3. NAME OF First Middle = on 4. DATE “Month Day 
2 DECEASED OF 
2 (Type or print) Myrtle Campbell Holmes DEATH Dec. 13, 
=i 6. COLOR OR RACE|7_ marnieD [_] NEVER MARRIED [-] | 8: DATE OF BIRTH 9%. Aare Unasest IFUNDER T YEAR| IF UNDER 24 HRS. 
* at birthde: “| Hours | Mi 
female white wioowed K] vvorceo | Jan. 21, 1872 91 Bia leer | oi | i 


10a. USUAL OCCUPATION (Give kind rk. 
done during most of working lifa, evan if relired) 


ousewife 
13, FATHER’S NAME 


1Db. KIND OF BUSINESS OR INDUSTRY | 


‘i, BIRTHPLACE (Stete of foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Harrisburg, Penna. 
KOTHER’S MAIDEN NAME ——— 


14. 


unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyasgive warordates ofservice)| 


no none 
"| 18, CAUSE OF DEATH |Eniar only ona cause par line for (e), (b), end (c).]_ 


5 ] INTERVAL BETWEEN 
PART I. DY ATH WAS CAUSED BY: , 4 ONSELANQAATH 
>O IMMEDIATE CAUSE (e)___ bon 7 he m An 
PO Pr 
‘ i O asd DUE TO 


Conditions, il any, which (b) 
geve rise to immediete couse 


Sarah Campbell 


17. INFORMANT Address 


|, and in any event within 7, hours alter death. 


NS 


DUETO 


19. WAS AUTOPSY 
PERFORMED? 


ves [] no [— 
2Da. EXTERNAL CAUSE WAS aL — 
PRIMARY £6r CONTRIBUTING (1) 


2Db. DESCRIBE, HOW INJURY OCCURED. (Enter nature of injury In Pert or Pert of item 1B.) =e 
ca - ’ } 
CAUSE OF DEATH. Le q a et = 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd, INJURY OCCBRRED JURY (Homa, ferm, ° 
Whila Not While 1, offlee bldg., ete.) | 


H ms 5 

=. Riad £7 7F GH |at work] atwork Bh 
21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry ‘ 
death resulted from: Natural causes (i=l Accident [e}-—~ Suicide [el Homicide [2h Undetermined manner 0 


CHIEF MEDICAL EXAMINER fa] 
ACTUAL GT 


(State) 


MEDICAL CERTIFICATION 


i 9 


and in my opinion 


please execute the certificate, writing the word “pending” in pencit in !tem 18. Give Pages 1, 2, and 3 to the funeral director, Page 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, 


SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oO Vg GNED 
y. i skaSeaR's DEPUTY MEDICAL EXAMINER [-]-— C: SS 
NAME (Typal_— lic vate WE tU Addrass (Streat, city, town, or county) “4 i 
22m. BURIAL, CREMATION,[Z2b. DATE THEREOF | 22e, NAME OF GAMETERY OR CREMATORY. 22d. LOCATION (Cily, town, or cou: (Stale) 
REMOVAL {Specify) 5 
‘eared: 12-17-62 Smithgourg Cemetery Smithsburg, Md. 


23, FUNERAL DIRECTOR ADDRESS 


Scott F. Minnich & Son, Smithsburg, Md. 


24a. REC'D BY REGISTRAR | 24b. way soe ee 
we OEC18 Woo / Haage. 


ae 
= 


{ 


@: atter 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


within 72 hours after deat}. 


that the death certificate be executed within 24 


it permit. Then please remove carbon papers. Pages 1 and 2. 


£ 


3 
5 
3 
Fa 
a 
et 
0 
2 
Cy 
S 
3 
8 
6 
= 
2 
3 


The law requi 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTO: 


TO HOSPITAL _ PHYSICIAN: 


15M 7-62 


me 


MARYLAND STATE DEPARTMENT OF HEALTH ‘ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rt tL CERTIFICATE OF DEATH 1 5 19 7 
1 PLACE OF a 4 ha, ia 4 maton ‘A = ~ aS UeURY RESIDENCE (Where deceesed Tsar Re need "Residence before ad in) d 
re erick Py MARYLAND || Maryland Prince George's 
By CITY OR TOWN ff outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL end give nearest own 
ite RURAL and give neerest town) 
Ha mm 9 months Mitchellsville Md. 
d. NAMEOF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) (|| d. STREET ADDRESS ‘IS RESIDENCE 
NA FAI 
Western Md State llospital | 174 Church Road ves] No Bgl 
3. Peni First Middle Last | 4. DATE Menth Day 7 
| oF 
tree or ois ALE WA TACKSO/~ eam DEC E—~ 1962 
5. SEX 6. COLOR OR RACE|7. sappien [~] NEVER MARRIED [-] | 8- DATE OF BIRTH . 9. AGE UNDER 1 YEAR| IF UNDER 24 HRS. 
ania white o O Tost birthday) “| Hours | Min. 
winoweD [J bivorceD [7] July 18, 51886 76 yn. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


ven if retired) 


done aun most of working tite, 


oal Miner Coal Miner USA 

13. FATHER’S NAME = - 
: Larkin Jackson 

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - Address ° 
] {Yes, no, or unkown) | {Ifyesgive werordetes of service) F 

res___—|_ 1917-1921 ~ Hospital records Hagerstown Md. __ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).] “INTERVAL BETWEEN 
ie] if DEATI 
PART I, DEATH WAS CAUSED BY, i 
INAS LOBVL AK PWEU MONII |S Days. 


cotton tom wna) wCEKREDRNL THOM BOSS Ie Mons 
(a), steting the underlying DUE TO 


coc ete” = ae wCEWERALIZED ATEN CE ck EfOS/S — lUwhWoun- 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [ DISEASE CONDITION GIVEN IN PART He), 19. WAS AUTOPSY 
7 PERFORMED 

i= 

5| D/AIGETES MELLITUS ves [] NO 

(0G SL AS AE hl Bia 2 — — 

3 ]20=. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of ilem 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= " es 

§ | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 2DF. (Cily or town) (County) (Stote) 

a eat kine While __Not While __ | fectory, street, office bldg., etc.) | 

= p.m. 19 ‘et work et work | i 


to.f. 


21. § certify that (|) Grisohmeite) att: nded the deceased from...2...07.. ae C. my WES that (1) Qaim) last 
Ahk oh. and that death occurred at a from the causes and on the date stated above. 


22b. DATE 
fn | HUES a ace" aan ie ee eins 
22. PHYS! ~~ |22d. ADDRESS 
yl M TED u. ole ebftoss _ | 900 ae HVE MBCE. HBT 0 = 2 
23s. BURIAL, CREMATION, Dec DATE THEREOF 23¢, NAME OF CEMETERY “OR CREMATORY + 23d. LOCATION (Ci 


a ec 10, 1962 | _ Mt Oak Cemetery Mitchellsville Ma. 


saw the deceased alive on.. 


town or county) (Stata) 


JoadEL 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS . a EC D 2Sb. BAR Apis 
bhai a) F. Gasch's Sons Hyattsgille Md. | oe i 862 ip oe 9 


ase 


Es 


we carbon papers. Pages 1 and 2 shoul; 


wire 
ise 


hysician and completely filled in by the funeral 
everit, within 72 hours after death. 


ing pl 


jal-transit permit. Then please 


death certificate be executed within 1: atter 


s that the 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend’ 


director, page 3 should be detached for use as the bi 


TO HOSPITAL . PHYSICIAN: The law requi 


VR ATS {4} 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15202 A CERTIFICATE OF DEATH 15198 


1, PLACE OF DEATH —~— =o 2, USUAL RESIDENCE (Where deceased lived, If institution: Residance bafora admissi 

e. COUNTY TATE b. COUNTY ts 

Washington “| MARYLAND | aryland Washing ton 
b. CITY OR TOWN (if outside corporete limits, [c, LENGTH OF STAYIN Tb || c. a a TOWN [If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) - 

| Hagerstown 45 Yrs || 03 Hagerstown 

d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street eddress) d, STREET ADDRESS Se 

811 Chestnut St | / 811 Chestnut St ves (] NOX] 

3. NAME OF First Middle Last [4 DATE Month “Dey Yer” 

DECEASED 

Weeormdnt) = RUTH AMELIA JACOBS ‘ ‘PEATE @ cerber 21 19639 


5. SEX (6 COLOR OR RACE) 7, mARRIED [3g NEVER MARRIED ["] | ® DATE OF BIRTH 9 Ree issn Ip UNDA TEAR] AIRUNEDS 24 HRS. 
last bitthday) et] Days | Hours Min. 
Female | White | woowel} ovoreof]|June 28 1917 | 45m 


40a. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if ratired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, ‘or foreign country) a CITIZEN OF WHAT COUNTRY? 


Housewife ——s_—| Own Home __|Hagerstown Tash Co Md USA 
13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
Guy L. Boward Sr | Edna Longnecker Bic 
Naver ies JARS Say 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
Wo = Ralph D. Jacobs 811 chestnut St 
18, CAUSE OF DEATH enter only one cause par line for (a), (b), and (c).) Hagers town lid. [INTERVAL BETWEEN - 


Paar OAT as Ea Claes eS; a icxoeceen Th faa hebeg Ef 
if DUE TO ~ - Shee A 
Conditions, if eny, I (b)_ Wultiyfe OKA, Barddy a Stoke based 


gave rite to immediate couse 
{e), stating the underlying ( OVE TO 


ceeino at () = 


Zz PART Il, OTHER rey td CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED ¥ THE Wee sae “CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 

g ED? 

5 KHaluut he 2D) Dib doveecuvhutyre & Grrbow & VIA vis [] No fe 
= [20e, ACCIDENT WAS UNDERLYING [1] | 206, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Port | or Part Wl of item 18.) . _ cae 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | ir elTHER, NOTIFY MEDICAL EXAMINER) 

4 s a : 2 = =f 
& | 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. {City or town] (County) {State} 

a Hour e.m. While | Not While foctory, street, olfice bldg., ote.) | 

= 


at work at work 


p.m, 19 


2. 1 certify that (I) S aaen allended the deceased from. FLA4/. ars 1962 that (1) (wo}tast 
pe from the causes and on the dale slaled above. 


MA) REF 19-B id ond that death occurred al 
22b, DATE 


ATURE zt 
Re. hy v Bia OTE, ee a (9 ms Dia ted Pi ALA be 


22d. ADDRESS 
NAME (Type) = W, Ditto, 121, i 217 W. Washington 3 


saw the deceased alive on. 


23d, LOCATION Gv, town or county) 


230. BURIAL, ale ‘3b, DATE THEREOF pie NAME OF CEMETERY OR CREMATORY 


, ie (Specify) 2/24/62 edar Hill aT Gr 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


andrew K, Coffmen Hagerstown Mid, __ loan FC 27 4 foherls g tg ha 


@. after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


cian, 


TO HOSPITAL of Prexome PHYSICIAN: The law requires that the death certificate be executed within 24| 


| or attending physi 


death. Page 4 may be retained by the hos; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, e10q,_ 
fo2ts CERTIFICATE OF DEATH 15199 


— 


Zz -_ 
M 1. PLACE OP DEATH - ~)| 2, USUAL RESIDENCE (Whore deccasad lived, If Inafitullom Rasidance befors edmission) 
= a. STATI b. COUNTY 
hington _ _____Manvianp Maryland Frederick | 
3 b. CITY aus TOWN iif outside Sepporae Tini) c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limits, writa RURAL end giva nearast lown) 
write ive nearest town} 
©) | Hapersts il days || middletown iO Xo 
| d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) “d. STREET ADDRESS mci Liste 
i ON A FARM: 
5 ashington Co. Hospital os ls ed 
ra | 3. NAME OF First Middle Last 4. ‘DATE Month Dey Year 
DECEASED 


{Type or prin!) Narre GRRE “[h E. \K TEAL YER iF DEATH 12 3 19 562 


5. SEX 6. COLOR OR RACE! 7, mARRIED [] NEVER MARRIED [-]  8- DATE OF BIRTH 9. AGE (in years |IF UNOER1 YEAR| IF UNDER 24 HRS. 


jest birthday) jonths | Days jou 5 
female white wiboweb [Ri] pivorced [] 1/8/1887 vis ve apnea esse Sis 
Oa. USUAL OCCUPATION (Give kind of work | T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if ratired) | | 
housewife _ own home | Maryland _ | U.S._ i 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
George Delauder | Frances V. Herbert 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


fet, no, or unkown) | (Ifyes give waror dates of servica 
no t See | none Harold Kefauver, Middletown, Md. 
18. CAUSE OF DEATH [Ef ly ona cause per line for (a), {b), and (e).] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: m a. 
RARIEDIATE CAUSE (2) _ Mea te Corpus, teh tac | Jo mee 
ev DUE TO 
e ‘ e oa 
Conditions, if any, whieh (b) habit se bus hic Couns. 4 Jitter TI Ceo LAC Ie 
gave rise to immadiata causa . la Tr44 tof 
(e), stating the underlying 
cause last. , ey bp 3 = 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
a oe ul 
5 ves [] No [4 
[20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nalure of injury in Part | or Part Il of item 18.) a a 
& ] oR CONTRIBUTING [} CAUSE OF DEATH | 
G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20. TE OF INJURY Month, Day, Year] 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
a Hetart.b: While __ Not While factory, straet, office bldg., ele. | 
3 a. . atwork ["] at work [_] | { 
21. | certify tha! (I) (this hospital) atlended the deceased from LL AZ, 19.6 to wy 19. Smer that (I) (we) last 
saw the deceased alive on... Ax ee. AIG, and that death occurred af& 4.+M, from the causes and on the date staled above. 
eae) ; JIt- ig ATTENDING MED. STAFF 7b. GNED 
hes Sonn hn ea mao. | PHYS. WZ omecror [J Puvs. [] fa 3265 = 


Z2c. PHYSICIAN'S 22d, ADDRESS 


NAME. (Type) aie My. Net van eer | AM we heeak th legen ee 


23a. BURIAL, CREMATION, 
REMOVAL (Specity) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7 


23b. DATE THEREOF — re. “NAME OF CEMETERY OR CREMATORY 23d, LOCATION a town orcounty) (State) 


/1962 | Reformed Cemetery ddletown,_Mda.— a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa, REC’D BY REGISTRAR | 25b. REGISTRAR’S bit aa ge? 


Gladhill Company ,_ Middletown, Md. _ é _| bate DEC 6 1962 fe havltg bg Jeicige 


aN 


VR AIS ay 
15M 7-62 


ould me 
tame \ 
S 


( 


. after Aes 


he attending physician and completely filled in by the funeral 


. Then please remove carbon papers. Pages 1 and 2 sh 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


jician. 


The law requires that the death certificate be executed within 2 
hys' 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending pl 
TO FUNERAL DIRECTOR: Affer this certificate has been signed by # 


TO HOSPITAL MBrcxome PHYSICIAN: 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


bo2ds CERTIFICATE OF DEATH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15200 


1, PLACE OF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceesad lived, If institution: Ri 


e. STATE 


MARYLAND 


Y ZF Zi 
b. CITY OR TOWN [if outside corpéfele limits, c. LENGTH OF STAY IN 1b 


Zid 


re admission) 


write RURAL and give nearest town) 


Fes 


¢ 


d, NAME OF HOSPITAL OR INSTITUTION (if 


fee olen 
3. NAME or 


hospitel, give sireet address) 


First 


c J 
fOLOR OR RACI 
ak jal” 


wipowed [_] _btvorceD [_] 


d, STREET ADDRESS 


¢. CITY OR TOWN {i 


—Raerek 


4. BATE Month Day Yeer 


1a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


coh BAM at 


{Yes, no, of unkown) gers wate ee later ctereice) 


FOF 12-3551 


DUE TO 

Conditions, if any, which (b)_ 
geve rise to immediate cause 

DUE TO 


{e), stating the underlying 
cause * 


(c) 


10b. KIND OF BUSINESS OR INDUS! 


18. CAUSE OF DEATH [inter only one cause per 705 for (2), (b), end (e). L 
PARTI. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (0). 


20a. ACCIDENT WAS UNDERLYING (J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


DECEASED : 

mos Kebbaxsesgh) 
3. SEK 6 RACE|7, MARRIED {Q] NEVER MARRIED [_] |. TE OF BIRTH 
fe Gooltch (County &'state, 


AGRE a s th wef Res ¥ - crag 


1S. WAS DECEASED EVER IN U.S. ARMED FO! 16. SOCIAL SECURITY NO.| 17. rae 


b. COUNTY 
Larcof oe: MID Aha deem 
‘utside corporate fimits, write RURAL end 9 st town) 


. IS RESIDENCE 
ON A FARM? 


ves] No FQ 


|_ Bears /2 6 96 3- 


9. AGE (In years 
last birthdey) 


gor yrs. 


IF UNDER 24 HRS. 
“Hours 


IF UNDER 1 YEAR 
Months| Days 


‘Address 


or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


ice ’ INTERVAL BETWEEN 


ONSET AND DEATH 


2 


PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL | “DISEASE CONDITION GIVEN IN PART I(e) 


20e. TIME OF INJURY Month, Day, Yeer 
Hour e.m. 
P 19 


certify that (I) (this hospital) attended the deceased fro 
saw the deceased alive on. 


20d, INJURY OCCURRED 


While Nol While 
of work work 


MEDICAL CERTIFICATION 


2 


20e, PLACE OF INJURY {Hon 
factory, street, office bldg., 


form, | 20f. (City or town) 
ate.) | 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pact | or Pert Il of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 
yes [] No [f-— 
(County) {Stete) 


19.G.2-that (I) (we) last 


M, from the causes and on the date stated above, 


EMOVAL tees 


‘s hang é 2 _ deat 
ut: sie vst nals 4 Q Bovemuvic 


RIAL, CREMATION, ie DATE THEREOF fee NAME OF CEMETERY OR CREMATORY. 


ur, of ti Brethe 


‘ch nd 


nol B 


22e. SIGNATURE 22b, DATE 
ATTENDING ‘AFF ED 
mp. | PHYS. DIRECTOR 0 PHYS. Oo ee Wz aN 
22¢, PHYSICIAN'S 
NAME (Type) Ge 
AL 73d. LOCATION (City, tow’ or county) ~ (Siete) 


2Se, 


DATE 


REC'D BY DEC 1 0 162 2Sb. 


REGISTRARS SIGNATURE 


fPonelrg ae 


u@- after oF 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


nt, within 72 hours after death. 


ve carbon papers. Pages 1 and 2 shoul 


The law requires that the death certificate be executed wi 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 
be filed with the State Dept. of Health prior to burial, cremation, or ramoval, ai 


death. Page 4 may be retained by the hospital or atiending physician. 


TO HOSPITAL oPrexone PHYSICIAN: 


VR AIS. 
1SM 7-62 


find 
S 


MARYLAND STATE DEPARTMENT OF NEALIN 
DIVISION 1) SeaeistiCAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1520 CERTIFICATE OF DEATH 15204 


W nr DEATH : e 2. USUAL RESIDENCE (Where deceasad livad, If institution: Residanca before admission) 
. 7 G rT a. STATE b. COUNTY « 
WASHINGTON MARYLAND WAS 


Pee SS IL ! 
b. CITY OR TOWN ie Agr corpor: imits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write aRAT and giva nearest town) 
nd give nearest tay 
An” AAGIE Sto win 


INSBORO 


x 


ye RUPAL 


d. NAME OF HOSPITAL OR INSTITUTION ( {it not in hos} ~ d. STREET ADDRESS 5 igen 
se tis oS, es P IN A FARM 
AVALON MANOR NURSING HOME ! s00NSRORO RT. #9 ves (] No (J 
3 Lbs First Middle Lest 4. DATE “Month bey = Neat 
r 3 ay TE | Or 
(Typa or print) LOUISE JEANET KOONTZ | PeaTH PT CHMBEP 19 982 


AGE (In years 


7. MARRIED [2] NEVER MARRIED [~] | 8- DATE OF BIRTH Aart ess 
48 ve 


wivowed [|] —_—vivorced [_] 1/11/1914 AB | 


10a. USUAL OCCUPATION (Give kind of work T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
done during mos! of working fife, even if ratired) 


ROUSEWIFE i Eevee. | MARYLAND O.Ssek. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
CHARLES MUNSON JVSSIL KRINEF 
ogg DicEaste ies ere HR cESes ‘16. SOCIAL SECURITY NO.) 17. INFORMANT =— i Address |) OF i, 
“NO 219-280-272 ME. ERNEST L. KOONTZ MDs 
18. GAUSE OF DEATH [Enier only one cause per line for (e). (b}, end (¢).] r | INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a 
} IMMEDIATE CAUSE (6) Aiedew cast " deme Conumomeliaco {le ee 
X DUE TO = 
Conditions, if any, which (w) VYVAG Cr O lh | Sane 
gava rise to immedieta cause oe be ir 
(a), stating the underlying DUE TO 
couse test, ee te) 


IF UNDER 1 YE. 
Months Day 


tuane  |* CELE 


12. CITIZEN OF WHAT COUNTRY? 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART liel| 19. WAS AUTOPSY 
2 PERFORMED? 

é Core y ana gach aie Bi 
3 20e, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part I of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f, [City or town) (County) (Stete} 
& fee” ack, While __ Not While fectory, street, office bldg., etc.) | 

= 19 et work [_] at work [_} | 1 


certify that (I) (this te attended ihe deceased from. to. 19 (8, that (1) (we) last 
eet: ae and that death occurred wo Zn from the causes and on the date stated above. 
22b. DATE 


a ee 2. ¥ Vv ie Holl ATTENDING MED. | 3 
mo, | PHYS. oe DIRECTOR Oo PANS =| = sz .t% Z2I1f/6 


'22<, PHYSICIAN'S — — “22a. ADDRESS ——e 
NAME. (Typel 


RoberT v. ie Compbell : W2ceRsto Ww N. wd: 


23d. LOCATION (City, town Serge —CCStete) 


RAGERSTOWN Mp, 


2 teat ees PLE S REGISTRAR'S SIGNATURE 
ss DATE ae) 62 ([haylr, eeege 
LACE, ey = ! 6 = 


saw the deceased alive on. 


23b. DATE THEREOF 23c. Sees OF CEMETERY OR CREMATORY 


12/22/62 - 


24 FUNERAL DI Wet. c00. 
t S CfLEL, 


230. oA SRENATION) 
REMO’ cecil 
WRIEG 


te be executed within 24 haurs after 


ical 


ding physician. 


ING PHYSICIAN: The law requires thot the death certifi 


e: 


spital or 
page 3 shauld be detached for use os the burial-transit permil. Then please remove carbon papers. Pages } and 2 should be filed with 


the registrar priar to burial, cremation, or remaval, and in ony event within 72 haurs offer death. 


moy be retained b: ¢ 
TO FUNERAL DIRECTOR: After this ce: 


TO HOSPITAL OR A’ 


VS A15 (4) 
15M 97! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
L52N¢ _ CERTIFICATE OF DEATH ihatin eee 


ae 
= Washington MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write | c, LENG OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give neorest town} ey Te 


Hagerstown 6 days X vural Smithsburg 


d. NAME OF HOSPITAL (If not in hospital, give street address} a. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, 


; ¢ 
Washington County Hospital "* RED 1 ves | ral NOK] 


wi Bc necklace! (Where deceosed lived. If institution: Residence before odmission} 
°. 


Md. & COUNT Wash. 


Fiest Middle Lost 4, DATE 4 Month 


> DeceastD OO a et 
(Type or print) Bessie Hanna Kul December 27, 1962 


IF UNDER} YEAR! IF UNDER 24 HRS. 
eh age WHAT COUNTRY? 
e 


hn DEATH 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH atelier 
fonaie _['“winte Eee: 
10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign . 
ousewite Garfield, Md 


13. FATHER'S NAME 
Hanson Draper 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (€)-] 


PART I, DEATH WAS CAUSED 8Y: J 
TMMESIATY CAUSE foy_Cacde re fi 
f DUE TO 


Conditions, if ony, which 
gove tise to immediote 
couse (o}, stoting the under. 
lying couse lost. (9. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. pastanTonsy 
yes [] No {B* 


20a, ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part 1 of item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 
Hour 9. 9 While Not while 
p.m. 19 lot work (J ot work [7] 


21. 1 certify that | attended the deceased fram___@-@ _, 19F0, ta, A” 


INTERVAL BETWEEN 
ONSEJ AND DI 


Fatlores 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) 
factory, street, office bidg., etc.) ! 
1 


(County) (State) 


MEDICAL CERTIFICATION: 


2 ADORESS (Street, city or town, state) DATE SIGNED 
ities (Polls Go Blow dN Bs ye mth Z 8-6 > 


Zo. BURIAL, CREMATION, ‘22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county} (Stote) 
BYPtre™ | 12-30-62 Mt. Bethel Church Cen, Garfield, Md. 


[23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2ho, REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
Scott F, Minnich & Son, Smithsburg, Md. ne NS (Chiat 


Secctgh. 


Xe 


TO HOSPITAL oMBreronc PHYSICIAN: The law requires that the death certificate be executed within 2. 


@: after 


death. Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARIMEN!T OF HEALTA 
DIviSsic N,OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
7 I207 CERTIFICATE OF DEATH 15203 


— 


Bz Se = = — - AL 
33 .\ PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad lived, If inslitulion: Residence bafor 
34 &. GDUNTY a, STATE b. COUNTY 
On? ashington ~. MARYLAND Maryland y 
cel 3 b. CITY OR TOWN (it outside corporate limits, c. LENGTH OF STAYIN Ib «. CITY OR TOWN [lf outsida corporata limits, writa RURAL and give naerasl town) 
BSs write RURAL end give nearest town) 
S53 9] Hegersteowmm ait Baltimore be os “why 
33 $ ‘ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva sireot eddress) d. STREET ADDRESS o- 15 RESIDENCE 
Hoy | 2 ‘ON A FARM? 
a Westrn Ma State Hospital 3512 Venetian Road ves [] No Ed 
ott 3. NAME OF First Middla Last 4, DATE Month Day “Year . 
2an, DECEASED ‘ cap r 
ea {lve erry Lie ? Carhepingé Lanron7 | DEATH Dee. JO, 1962 
Sse 5. SEX 6. COLOR ORGACE| 7, s,annieD [X] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| If UNDER 24 HRS. 
vas . last birthday) |"Months| Days | Hours | Min. 
532 Female White wipowen[] _pivorceof-]} March 11, 1891 ome | 
fos 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 > dona during most of working lif, avan it retirad) | | 
% At Home _ At Home its ____ Virginia U.S.A. se 
a 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
a 
§ x George Rowland | e. iat Catherine Saunders § 
. WAS DECEASED EVER IN U.S. D i . INFORM 
Fea oon | nesta] ON TFS: Yona “ie 904 9th St. SB, 
None 03,5918B_|Mr.. James 0. Eaton, Jr. Washington, D.C, 


18. CAUSE OF DEATH [Enter only. ] INTERVAL BETWSEN 
PART I. DEATH WAS CAUSED BY: 


pf line fora), (b), ghd (c).) 
IMMEDIATE CAUSE (2)__ 0. tee VCH, QO LAY Cee ATH S 
DUE TO 
pale fr oY eral (b) Cceeheo wan hee Aeculent- 
gave rise to immadiate cousa. Bay 
{a), stating the undarlying DUE TO - - 
esse ee je ee hes ALOse | 
) ype, Phy pacers. Cre fen TO EEK ieee. Was 23d 


“WS case G2 are Mele lato S LCOS 
20a. ACCIDENT WAS UNDERLYING” (4 Ib. DESCRI BE WwW INJURY OC! » {Entar natura of injury in Part | or Pa: 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

Wc. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. [City or town) 
Hour aim. While Not While | factory, street, office bldg., etc.) | 


Jat work [_] al work | | 


p.m. 19 i 
21. 1 certify thai (I) ¢thishespital} attended the deceased trom... WOU 4. 13". 


saw the deceased alive on. OEE, 2OQ,.....19 62, and thal death occurred at 2 


22a. SIGNATURE | 22b. DATE 
ATTENDING 


OueLarw i. Hea, mo. | PHYS.) DIRECTOR oO mys. i Qe, I4/86 9 


MEDICAL CERTIFICATION 


ne 10n682 
, from the causes and on the dale stated above. 


22c. PHYSICIAN’S 


NAME fem) Victor Yow Lames pnd, 


_ (22d. ADDRESS Cie Steer) Gey land Shak. 
MAGES LO ti, Mmaty laa 


3d. LOCATION {City, town or county) ——~—~—~—~*( Stele) 


/23e. NAME OF CEMETERY OR CREMATORY 


& 
3 
FA 
g 
6 
& 
rd 
4 
5 
cS 
3 
2 
& 
& 
s 
3 
=x 
3 
: 
a 
2 
3 
& 
2 
£ 
3 
2 
= 
3 


director, page 3 should be detached for use as the buria!-transit permit, Then pl 


23a, BURIAL, one DATE THEREOF 


“Wirial” Yan. 3, 1963 | Cedar Hill | Suitland, Maryland_ a 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2Sa. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
fs vd 


Andrew K. Coffman Hagerstown Md. JAN 3 1963. free peg 


vR AIS (4}) 
1SM 7-62 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15208. CERTIFICATE OF DEATH 15204 — 


£ 1 FURCE er, DEATH “~s) 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
a W 5 
lashineto a, STATE b, COUNTY 
meal a ae __ MARYLAND _ oMlaryland __Mashington ___ 
ue b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give ngerost town) 
53 write RURAL and give nearest town) a 
ceeegie erstown Weeks _||/* rural __Smithsburg a. 
s s d, NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) ies ‘ADDRESS 1S RESIDENCE 
= Sal - ] 
Rew Washington County Hospital | RFD 2 | vesX] No CT] 
3 5 3. NAME OF : Fin Middle Last 4. DATE Month Day Yeer 
$ aN ee | OF 
Fy ype or print! 2 as z DEATH 
£26 be es _Benjiman_Leiboldt December ___ 29. eat 
e ss 3. SEX 6. COLOR ORRACE|7, maRRiED [—] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B vet R ‘ | ; fast birthday) | “Days | Hours l Min, 
5 Male White | wpowi KK] sivorcto [1] | April 4, 1871 gy. | 
$ ¢ s Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3 done during AW working life, even if retired) | | 
Sst 1 , e | Wolfsville Md. 3 : 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
« fs | 
3 33 Unknown | Unknown 
= § 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT = = Address 
= $s {Yes, no, or unkown) | (ifyesgive werordatesofservice}| | * 3 4 
a ae No _|_none Daniel K. Leiboldt, Smithsburg, Md. 
+= 8. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) Re oan 
PART 1, DEATH WAS CAUSED BY: 7) 
: HAVE ree rae lin ac Fetlure- : ie) a 


~ DUE TO 


Conditions, if any, which (b) Car ci vend of Sigme cl (cs oH wilt, Mets sts e4 mo. 


90 tise to immediete couse 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physician and completely filled in by the funeral 


Cc 
® 
3 
: 
5 a 
2 ° 
erence 
£6538 
Begs 
= 
td a {2), stating the underlying ( OVE TO G- j { A 4, 70 YS 
5 Bae poe wtenvralizecd A vieyegse /eyosis _|7U 75 
a = B Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
= #2 g eo i. ee 7 PERFORMED? 
Qo es O S yes [] NO 
pone JS & } 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pest t or Pert Il of item 18.) = 
a] eas E [OR CONTRIBUTING [] CAUSE OF DEATH 
afer s O [CF EITHER, NOTIFY MEDICAL EXAMINER) 
OF 38 % [Boe TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 201. (Cily or town) ~ (County) (State) 
g yee a Hoar’ Sint While __Not While fectory, street, office bidg., ete.) | 
az B° = ” let work [] et work [-] H P 
#3088 =, 194.2 that (1) (we) last 
@: Ze saw the degeased alive / 4 don the date stated above. 
Ae Na as 22, DATE 
bee U p) ATTENDING MED. STAFF IGNED 
oA og } AM Et mp, | PHYS. pinector [] Phys. [] 2 -3/-~€ 2 
od e Hes 22c, PHYSICIAN'S rv tw . 5 ia, Tb | 22h: ADDRESS SO ee eS 
5 NAME (Type) b Pe : 
ages pe a) eee s OKs ee 2 
we 32 Z3e, BURIAL, eon Z3b. DATE THEREOF —| 23c. NAME OF CEMETERY OR CREMATORY — 23d, LOCATION City, town or county) (State) 
3 bs. WAL, (Specify . 5 
ovovs [ejivasteu ec. 31,1962 Smithsburg . Smithsburg Md. 
aa | 124 FUNERAL DIRECTOR’S SIGNATURE ADDRESS | 25e. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
SA ea Scott F,Minnich & Son, Smithsburg, Md af ) 
15M 7-62 u ED & | pate Q) ‘ tay{itys Verlag, 
i a _loan JAN 34 2 Z 


fi 


@ 


2 


- 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


TO HOSPITAL ot. 


ined by the hospital or attending physi 


INERAL DIRECTOR: After t 


s after My 


pletely filled in by the funeral 


rbon papers. Pages 1 and 2 shoul 


ician. 


his certificate has been signed by the attending 


i 


Page 4 may be retai 


death. 
TO FU! 


within 72 hours after death. 


ind cam 


phy: 
< 


sician al 
and in an 


transit permit. Then please 


f Health prior to burial, cremation, or removal, 


letached for use as the buri 


director, page 3 should be d 
be filed with the State Dept. of 


MARYLAND STATE DEPARTMENT OF HEALTH 
pa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee 
20% CERTIFICATE OF DEATH 15205 


P Peeiec DEATH 2. USUAL RESIDENCE (Where daceesed livad, If Institution: Residance before admission) 
et Sf vid @. STATE } b. COUNTY ne FL n 
WASHINGTON eae MARYLAND WASHINGTON 
Bb. CFTY OR TOWN [if outside corporeta fimits, LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL end give naarast town) 
write RURAL end give nearest fown) RAGERSTOWN 
HAGERSTOWN 40 YR » BAG RSTOW 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give str _d. STREET Tees ; - a 5 oe 
- ah ae , ' ‘ ‘Vy ONA FAI 
WASHINGTON COUNTY HOSPITAL A ieee 22 ale [es L] no 
3. NAME OF First Middle Lest “4, DATE Month ~D ~~ Year 
(typsror grin] ADAM LYNCH ove DECEMEER of 2 196? 
5. SEX COLOR OR RACE|7, MARRIED [_] NEVER MARRIED [__] “B, DATE OF BIRTH ~ 19. AGE (in years |IF UNDER YEAR| fF UNDER 24 HRS, 
, VAT Th: last birthday} [Wonths| Days | Hous | Min. — 
MALE HITL wivowen [x] _vivorcép [|] 1/14 /1888 in ix al AA ania | a 


Wa. USUAL OCCUPATION (Gi JOb, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


cof work 


“RETTRED ERBONER'"” | UTILITY GAS CO, AUSTRIA AUSTRIA 
13. FATHER’S NAME | 14. MOTHER'S MAIDENNAME ae my 
UNKNOVN | UN KNOWN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Adin HAGERSTOWN 
(Yas Fe) or unkown) | (Ifyesgiveworordotes ofservica) ©14=09-1429 MR. LEO) P. BURKE SRi wD, 
18. CAUSE OF DEATH [Enter only ona cause par line for (2), (b}, end (c).] “TV INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
of IMMEDIATE CAUSE (2) 


Pag a. } DUE TO 
Conditions, if eny, which ‘ae 
‘g2va rise to immediote cousa 
(e}, stating the underlying 
couse last. {e) 


Caron Ace bite ony v2 Ph 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)) 19. WAS AUTOPSY 
S fe PERFORMED: 
4 
$ m2! > as } 7 g ‘att ___| vs E}_ No 
= [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Port t or Part Il of itam 1B.) : 
Ee | OR CONTRIBUTING [1] CAUSE OF DEATH 
& | (fF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Homa, farm, 201, (City ortown) =, (County) —*(Stata) 
8 tein ache While __Not While | factory, streat, office bldg., ete.) | 
= p.m. 19 at work [] ot work [] | ! 
21. 1 certify that (I} (this hospital) attended the deceased from...(S-C./.. AML eb cienity VIS tA that (I) (wf last 
saw the deceased alive on.. OLS. Af 19. éZ, and that death occurred reese M, aaa the causes and on the date stated above. 


aOrns 
DAT) 


Wit Aotl: MD. mays. pq biReCTOR oO Pins. oO LH DY 


Leb rend 22d, ADDRESS 
NAME (Type) (Aes ws Cam. Phed | Ha GERS lee (ee wid — 


23b, DATE THEREOF 


ia/is/ez 


23d. LOCATION (City, town or county) {Siete} 


HAGERS STOWN Wp, 


23c. NAME OF CEMETERY OR CREMATORY 


Bt tbl CEM. 


2Sa. REC'D BY REGFSTRAR oe REGFSTRAR’S: ie 
WA 
_ feed, EL 8 pes ala ape 


230. BURIAL, CREMATION, 
REMOVAY USdagity), 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


» 
= 


¥0a. USUAL OCCUPATION (Give kind of work Il, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working lite, even if retired) 


Merchant 
13, FATHER'S NAME 


TOb. HAND, Of RUSINESS OR INDUSTRY 
61 nee 


Williamsport Md. lv. S.A 


14. MOTHER'S MAIDEN NAME 


oing Store 


James Leroy Madison Aldea Victoria Cramer 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? by SOCIAL SECURITY NO, 


(You. ne or unkown) Pe Pirt@ak Road 
‘i 17-10-9018) Charles W. Madison Hagerstown Maryland 


18. CRUSE OF DEATH [Enter only ons cause per lina for ig). (bl, and (ed RiavAL ae 

PART |, DEATH WAS CAUSED BY. . 

IMMEDIATE CAUSE (2) WW ocaia; 7 pj : Jufardic is 
/ Pay DUE TO At } ‘ 

Conditions, if eny, which Sra eroscie +oSsiS a aie 

gave rise to immadiate cause 

(a), stating the undartying ( PVETO 

‘cause lost. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a} 


M 5P LO CERTIFICATE OF DEATH Ric 16 

<= 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence bofore admission) 
a See a. COUNTY STATI b, COUNTY 

c Washington rer eern este Maryland COUNTY Wa shine ton 
eo b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give nearest town) 

Sit RURAL and giva nearest town) io 

a : Williamsport Lifetime | Williamsport 

& xX d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS S ‘ @. 1S RESIDENCE 
= aA ! ON A FARM? 
: 36 N. Conococheague St. 36 N. YVonococheapue St. ves (] NOK] 
3 3. NAME OF 7, one = a: a iat a a, al SDR “Month Dey “Year 

s DECEASED OF 

3 (T¥p@ or print Charles Samuel Madison peat = Dec, 9 19 62 
‘a 5. SEX 6. COLOR OR RACE|7, MARRIED A NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 

i last bithday) | Months) Deys | Hours in. 

: Male white wivowe []  ovorceo []|Aur. 14 1903 59 yn. peat el rides 
go 

2 

; 

= 

3 

3 

3 


(Ifyas give warordatesofsarvics) 


requires that t! 
signed by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 
mation, or removal, and in any event, within 72 hours after death. 


ing physician, 


fe) - = 
Tf. WAS ; AUTOPSY 
PERFORMED} 


ea » yes [] NO 
20s. ACCIDENT WAS SONG 20b, DESCRIBE? tad OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) = - a 
) 


OR CONTRIBUTING [1] CAUSE OF DEAYH 
20d, eer Wie 
Whila. lot While 
jt work [_] “et work [] 


(EITHER, NOTIFY MEDICAL EXAMIN! 
A. and met Seah vie 4p ay 


20c. TIME OF INJURY oT Yoor 
Hour a.m, 
p.m, 


factory, 31 office bldg., etc.) 


MEDICAL CERTIFICATION 


200. PLACE (Home, farm, | 201. (City or town) (County) (Siete) 


9 


TENDING PHYSICIAN: The law 
retained by the hospital or attendin; 


pC, 19.42. Lihat (1) (we) last 


) from the causes and on the dale staled faled above, 


Gad 


TO FUNERAL DIRECTOR: After this certificate has been 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to burial, 


z ATTENOIN STAFF ae SIGNED, 
Al 

ae Sp titer Ops. P~fE se > 
5 ye Toe 
= 0 
an SATE tn a 8 L832 op A Mf of. 
ge Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCAT! ie “town oPcounly) (State) 
O° a. Dec. 12-62 Greenlawn Cemetery Williamsport Maryland — 
i a, i Se ee ee 

YR AIS (4) 


lis: DEC TT iob2 ‘Sb, Npeee its oe 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{5211 CERTIFICATE OF DEATH 19207 


—_—, 


$2 = = 
s 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaase: |, Hf institution, Residence WA 
2s & COUNTY . STATE b. COUNTY 
rr 1G SOU Manian || OP ge x LLIGY Ps 
s: b. CHY vmunA . outside Spe Vi «. LENGTH OF STAY IN 1b . CY OR TOWN{II outside corporate limits, writa RURAL and give feast town) 
§ ond gis 3 
=. Hed ney ree ‘ Gus | YacPSerafine 15 OT tad. 
3 ME Lox LOR INSTITUTION (if pot in pospital, giva streat address) Sx i fee: | @, IS RESIDENCE 


aks Hid. Mtr (03 A leetr17004 floes _ | NB 


3. Middle 4, DATE Month Year 
DECEASED 


(Type or print) Le 5SCL/ Chych 4 eee ; 5 DEATH Dee. 30, 962, 


|S sex 7. MARRIED KA NEVE cea TE OF BIRTH 9. AGE (In years GE -7e, IF UNDER 24 HRS, 
WIDOWED DIVORCED a 


£3 19 2 bit ie “Days | Hours Min, 
Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR Oh a 


THPLAC! ee & State, Bad foraigngcountry) | 12. CITIZEN OF WHAT COUNTRY? 
a 5» most a lifa, even if p | 
Les Ube | 7 me alg had | USE : 
MOTHER'S MAMDE! 


aie 190 Pater L Jase gece OTF cane ear 
18. CAUSE OF DEATH (Enter only one cayfe per ling/lor (a), (bf, and (c).)_ INTERVAL BE con Mt 
PART 1, DEATH WAS CAUSED BY: (0 KP VIC Fx7 OFD1 Go di 


IMMEDIATE CAUSE (a. 


Gage RH. Wy MO ~ fiyclo QI? CS, Lut Neto, Wt Entry 


ithin 72 hours after death. 


day) 


yrs. 


13, FATHER’S NAME | 1. -N NAME 
al tt Be her | ffericc fBcx al, 
15. WAS Ls TS cass) EVER IN U.S, at FORC! a CIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyes giva warordatasof service) 


that the death certificate be executed within 2: after Ao 


gave rise to immediata cause 
(0), stating the underlying 
cause host, 


z zd OTHER SIGNIFICANTAONDITIONS CONTRIBULING TO DEATH og NOT RELAT#O TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS} A onsy 
. = = PEREORME 

|= 
LIS 278 CLE, “ze 5 el DS 20 Sol YES no [] 
“| & 1200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature C2 O as Part W of item 18.) 

3 | OR CONTRIBUTING L] CAUSE OF DEATH 

& JF ETHER, NOTIFY MEDICAL EXAMINER) | 

z 0c, TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {State) 

@ Hour em. | Whila __Not While __ | factory, straet, offica bldg., ete.) | 

= ant 19 jat work [_] at work | 1 


2 2... I9@R8 that QD Ge) last 
, from the causes and-on the date siaied above. 
22a, SIGNATURE 22b. DATE 


ATTENDING MED. STAFF SIGNED 
ici ex eh, mo. | PHYS. [[] Director [7] PHYs. f 


Te FRNSICIAN'S (2d. ADDRESS Beep Pdi Shae pe spirac = 
NaS) agrees aa Kanes, Pd Che Ageks Paw , Par. lance ah 


23a, BURIAL, CREMATION, | 236. Pi THERE ye 
moval (Spacy 2 oft 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremetion, or removal, and in any 


death. Pege 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician end completely 


TO HOSPITAL oMBrexome PHYSICIAN: The law requi 


rt ( E iy ra 4 REMAT I 23 CATE iy" = ‘si 
23¢, ME OF gC CREM, pe Re City, !y county) 2 a 

RAL oth 91 BZ ed k fa. REC'D BY REGISTRAR | 2Sb. REGISTRAR’: Fy SIGNATURE 
ee Ee rte had we JAN 3 =a ae 2 


VR AIS Me: 
1SM 7-62 


QW. RN Naot rome bones <8 a 
2 RE es TRAY BWR ~ Pe NK 
vm ? Sf peor St a\ ie x eY-5 Sale Yea re Sa 


pe 
c Tea. Boal 
‘ TN > ox wt a coke S& ew 


ov 
' — Z P 
a Borg dot wath 255s 8 DY Ms 3 ass wa» 


ae ER ars Smosh oe atk AD 
pV 3 


o 


Ye Neyo AE Fen RY lea Neh fy 
Yak 2-2 h08 Bayes “*3 “sy 


"\ 


2. after \ 


a 
S 
s 

e] 
o 

£ 
= 

2 

= 

3 

= 
> 

‘ss 

3 
a 
& 
8 

Bs 
Cc 
o 
£ 

2 

- 
ES 

= 
£ 
a 
2 

F: 
7 
2S. 
a 

a 

¢ 
on 

82 
$3 

45 
av 

£&e 

md 
g3 
aa 
5 

28 
35 

eB. 

gay 
= 

53 

3< 

‘oa 
£e 

RY 
ze 
£&aQ 

Tt 
a8 
a 

“e 
e 
gh 
30 
H 


“a 
& 
<= 
3 
3 

> 
3 
3 
& 
2 
g 
= 
S 
€ 
Fy 
uv 
£ 
2 
4 
£ 
3 
gc, 
= 
= 
8 
2 
i 
S] 
E 
a 
oO 
a 

« 
ce) 
4 
4 
5 
Be 
an 
3° 
Lo 
oO 
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MARYLAND STATE DEPARTMENT OF HEALTH 
IMI y's $F STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ad Be atk peels OF DEATH 15 208 


‘SIDENCE Ge deceased bie If institution: Residence before edmission) 


1, PLACE OF DEATH 
8, COUNTY 


DECEASED 


omen  St/veste Frankhn (Maltofm | Peer dh 96 2 


‘4 Washington Laue MARYLAND | ‘Maryland — * f'Negany 
3 b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, weita RURAL and giva naerest town) 
a write RURAL and give neerast town) 

3 Hagerstown | 1 month Qld Town op ae 
ae ! d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) —||~=sd. STREET ADDRESS. ce eM fESDENCE 
¥ w A FARM) 
5 festern Maryland State Hospital Noné | ves PO} No [] 
4 3. NAME OF — First Middle last 4. DATE Month Dey “Yeer 
is 

< 
£ 

ES 


3. SEX oe OR RACE|7. MARRIED LAENEVER MARRIED [_] | 8- DATE OF BIRTH j9. AG laa jIF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hou Min, 
Male White | wiwoweo 1 ___pworceo F] | [PRaRCH July Ge Lh wee | | jays | Hours | in. 
10a. USUAL OCCUPATION (Give kind of work | Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Rane & Stete, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, evan if retirad) | | 
\ Machinist _ | Be&Q RR | W.Va. [> _ Sal 
13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME r ¥ 
_ ; | 
Silas N. Malcolm | Clara B. Eons 
3 WAS dpi aie ae 5. tard EO } 16. SOCIAL SECURITY NO. | 17. INFORMANT Address ~ 
MO, i 
seg oko e ore ac arsaese ‘ipa 705-12-5672 | Silas N. Malcolm Old i Ma. 
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), end (cl.]_ Z ‘| INTERVAL BETWEEN 
. SET AND OEAT! 
PART |. DEATH WAS CAUSED BY: = 
’ IMMEDIATE CAUSE (a). CARCLROINA yf sipmord e (CASPASE | 4 YC aR. 
/ DUE TO 
Conditions, if eny, which {b) 


I-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any & 


geve rls to immediate couse 
(a), stating the underlying 
cause last, te} 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l[e)| 19. WAS AUTOPSY 
>< PERFORMED? 

[s 

S yes [] NO [ 

E | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Port Il of item 18.) ‘—<eiaaes 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY — Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County), “(Stete) 

6 Hour e.m. While __Not While | fectory, street, office bldg., etc.) f 

“3 p.m. 19 et work et work | H 


21. I certify that nu} (thie—hespitet> attended the deceased from... that (1) (ere) last 


saw the deceased ‘live. on.. 2, and thal death occurred 4 i , from the causes and on the date stated above. 


director, page 3 should be detached for use as the bu 


Scene CN STR ATTENDING. MED. STAFF om SIGNEO 
UeTare L Wai eas mo, [PNET] Becton CJ PME BR Deere 72 
; 22c. PHYSICIAN'S 22d, ADDRESS HMesferkre V7) ae Ge rrgp 
NAME (Typa) 
{ tis MncTop Z. ; Kames, LEU OP rpm AP RBORS folly PIV 6 nrnnnnsns 
23a. poe ye 23b. DATE THEREOF 23c. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) - (Stete) 
EM i . 7 
‘s Mae WN Decs 1,1962_| Forrest Glen Cemetery Green Spring _ WeVae 
VR AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | ase. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
(Oana Seott F, Minnich & Son Hagerstoiwn, Md. oan a __ pCLevleg edge 


= poy ote) i 


MARYLAND STATE DEPARTMENT OF HEALTA 
"pO OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


M L5213 CERTIFICATE OF DEATH = 15209 

LC ee OFDEATH . 2, USUAL RESIDENCE (Whore deceased lived, If institution; Residenca before admisi 
UNTY | = aye b. COUNTY 

a Washington J MARYLAND laryland Washington 

3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Tb || c. CITY OR coe (Ul outside corporate limits, wrile RURAL and give nearast town) 

2 4 rite RURAL and give nearest town) 

. Ha agerstown 19 pays Hagerstown 

q d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) —«||_—~=s dd, STREET ADDRESS aire: is RESTORE 

F Wash County Hospital ' 903 chestnut St ves (] NOLK 

= 3 NAME OF First Middle Last 4. DATE Month Dey ae Es 

tal DECEASED lait 

a Gyeeersr) HENRY NATHANIEL MARTIN | Siam December 96. 1968 

= , |S. SEX 6. COLOR OR RACE|7, MARRIED [3K] NEVER MARRIED [| & DATE OF siRTH 9. Aa IF UNDER 1 YEAR| IF UNDER 24 HRS. 

st birthdey! ont ays \ lours: Ain. 
ae Male White | woows [a pivorceo [_] July 10.1875 87 xn. = c| mea | ‘7 


Wa. USUAL OCCUPATION (Give kind of Ne KIND OF BUSINESS OR nt Cy BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


ie 2 re ore life, even if retire g BAB. aprint Cdnepabaasls Penna USA 


nter 
43. FATHER'SNAME ‘14, MOTHER'S MAIDEN NAME 7 


death certificate be executed within u@- after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


The law requires that the 


death. Page 4 may be retained by the hospital or attending physician. 


Charles Wartin | Maria Staffa 
¥5, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address Z 
(Yes, no, or unkown) | (Ityesgive werordetesof service) 
No a7 844-08-7080 Mrs Nannie M. makin 903 Chestnys St 
18. CAUSE OF DEATH TEnter only ‘one “cause per line for (a), (b), and {c).) Be 32 'stoyn Sse INTERVAL SETWEEN 
PART |. DEATH WAS CAUSED BY: Zhe Or € 5 Jirypt eee 
IMMEDIATE CAUSE (a) PPro | Abt fe = 
uf ,a | DUE TO 
Conditions, iF any) whi (b) GORE, C Deu 
gava rise to immediate cause 
(3), stating the undadying ( PUETO 
fauiso last C_ == 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| ¥ WAS Autorsy 
= RFO 

e 

3 73.5 ae. ae 18 Tere 

& 2s. ACCIDENT WAS UNDERLYING [1] | 2b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert 1 or Part Il of itom 18.) 

E | or CONTRIBUTING [} CAUSE OF DEATH 

[ir ciTHER, NOTIFY MEDICAL EXAMINER) 

i 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 

ts Hour a.m, While No! While | lectory, street, office bldg., ete.) | 

2 ae 19st work [at work C1 | 


he deceased from.... 4.7... Ze W.. i A She Bios. oiaky Sag that (I) (we) last 


21. 1 certify that (I) (this hgspilal) attende 
ZA esonny and thal death eet A Wiorit heektcemabdieinaihseduiseisietase ta 


saw the deceased alive on 27.” 


PS ‘ ATTENDING STAFF A, oP” SNE 
mo. | PHYS. z biRecroR Ors. A 
a PS Mihir ie = o 4 


22c. PHYSICIAN’ 


NAME (Type), 7 E Welk? 


Z3a. BURIAL, CREMATION, [23b. DATE THEREOF 
Beet (Specify) 
urdal 


RESS 


‘OF CEMETERY OR CRE ©) 284. 7a Naa Min flown or county] (Stete) 


12/22/62 [Rese Heaven Ceyetery Hagerstown Wash Co Na 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL oMPrexome PHYSICIAN: 


i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGIS RSS Senate 
VR ATS (4) “vas 
ilies Andrew K. Coffman Hagerstown M.d oan DEC 2 7 # lraybey Judge. 
Ss aes eee i EIB] * EE laa 


MARYLAND STATE DEPARTMENT OF HEALTH 
wise nett ances RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oa OF DEATH 15210 
M t PLACE OF DEATH = ~~] 2, USURL RESIDENCE (Where daceasad lived, If insfitution: Residence bolora admission) 
* s STATE b. COUNTY 
e Washington Wabuei ie ios Md. Wash. 
2s b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, wrile RURAL and giva nearest own) 
5s write RURAL and give nearest town) 
—s Hagerstown 10 years Hagerstown 
os l d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) || _—-<d. STREET ADDRESS. °. 1S RESIDENCE 
ae A FARM 
"3 Washington County Hospital 1145 Kuhn Ave., ves [] NOE] 
road 3. NAME OF First Middle Last | 4. DATE Month “Yeor 
an DECEASED F 
a (Type or print) Mary Margaret Martin | dear 19 62 
= 5. SEX ~ [6 COLOR OR RACE)7, married [-] NEVER MARRIEI 8. DATE OF BIRTH 7 9. AGE {In years | IF UNDER T' If UNDER 24 HRS, 
ES ae O Sra last birthday) |"Months| Deys | Hours] Min. 
Ns. female white | wows [  ovvorceo[]|Dec. 20, 1908 53 vs | 
TOa. USUAL OCCUPATION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if ratired) - 
cook __ resturants Dunferman, Scotland | unknown 
13. FATHER'S NAME iT? | 14, MOTHER'S MAIDEN NAME 3 
John Rowland unknown 
— _ xe I = 
45, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


a or unkown) ce dasaereeds 18-4630 Mrs. Ethel Gold, Niles, Ohio 


18. CAUSE OF DEATH [Entar only one causa par line for (a), (b), ‘INTERVAL BETWEEN 
ONSET AND DEATH 


Pant ne Aaa — fot eee a el yo” fl Ye el = eee eS ee 
. DUE TO 


Conditions, if wath which (b) Fal: Ww Cue Suageasy Fur Vrs fa vw / 


gave risa to immediate couse 


(a), stating the underlying ( DUETO , | 
gous lot, te) 29-1 RE 4 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING aes TO DEATH BUT NOT RELATED TO THE TERMINAL Be i. py ob IN PART ila)| 19. WAS AUTOPSY 


© Obesrty OY Hype 2u Sion , Essen? a] smth Ppa res [] NO BQ) 


2Da, ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part Tor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (State) 
Hove atic Whig enwieeilal factory, street, office bldg., atc.) 
19 at work [ ] at work [_] 


at ee that (I) jar aig the deceased from... SAS coerce ae i, 10. IP. “uy 190.25 that (I) (we) last 
ai 9G, and that death occurred af fo 4M, srom ihe causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 


%.. 5 ATTENDING STAFF Roy Ses 
PS ites (ee Og 77a mo. | PHYS. [—tirector oO Pays. Oo 131 ¢ let 
22c. PHYSICIAN'S Gon toy leas eo 4 


mi Edward W. Di Ho HL, AY/217 W washing tur Ste (Apr stun 


| 23d, LOCATION (City, town or county) s {Steia) 


23a, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL [Spacify) 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


death. Page 4 may be retained by the hospital or attending physician, 
_. < TO PUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL _ aoe PHYSICIAN: The law requires that the death certificate be executed within u®@-: after 


burial 12-6-62 | Rose Hill Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNA 


Scott F. Minnich & Son, Hagerstown, Md. 


own DEC LO 1962_fCerfas Noeage 


See 
Pad 
z 


AEP ee ERE IES ESE MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
{5245 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15211 


1 


FOR SEATE 


HEALTH T. 5: oa DEATH ae oT 2. USUAL RESIDENCE (Where decoosed lived, If inslilulion: Residence belore edmission)_ 
=o \ we 2. STATE CPUNTY 
i Washinzton MARYLAND Yaryiand Washington 
= AN, b. CITY OR TOWN A ou oe eine ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
55a i nd gi rest town — 
erase “Hagerstown” 24 Hrs = 7 Hagerstown ® 
ee. 6 as x | d. NAME OF HOSPITAL OR INSTITUTION [it not in hospital, give street eddress) / d. STREET ADDRESS * PP eEN aH 
ar ead 
$2325 |Weshington County Hospital 16 West Wilson Bivd ves] NOCH 
P2558 3. NAME OF Fist Middle test 4. DATE Month Dey Toot ose 
HS 42 OF 
Se ytd emer) EDDIE ARTHUR  MoDONALD barn ~=© De 6 1962 9 
Bo > 5, SEX 6. COLOR OR RACE! 7 mapRieD LIINevER MARRIED [5g4¢® DATE OF BIRTH % lupe TFUNDERT YEAR| IF UNDER 24 HRS. 
URE Male WCE cpa ovorceo[]| July 28 1962 yes. 4 ge 18 i | pe 
e a0 Bi WOa. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oe done during most of working life, even if retired) | SA 
gacy None Infant Hagerstown Wash Co Md. U 
<3 a 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME = 4 
aace Edward A, McDonald Mary Sisler 
=e a Te WAS ie Se Es INU . ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
FQSs ‘9% no, ot unkown) | (Ifyesgivewarordatesofservice)| | We. Wil Blvd 
#§ N - | None Edward A. McDonald 16 W. Wilson Blv 
Pez ie] ! | 
Be 8 18, CRUSE OF DEATH [Enter only one cure per line for (e), (b), end (c).] Hagerstown Ma. / INTERVAL Serween 
s2 PART |. DEATH WAS CAUSED BY. md ’ 
25 7 IMMEDIATE CAUSE (a) bLobular- [hWeumenra. ~ Bilatere le = 


fr DUE TO 


Conditions, if eny, which (b) cesta: spire Libre 775 ae. Con foe x a ¢hr. 


gave rise to immediate couse 
DUE TO 


(0), stoting the underlying 
cayre lost. EN; (c). -" ¥ Z eal 
rt ry oe ea Peppriana hve od ark] sta St CONDITION GIVEN IN PART Tio) 


s 


aminer’s OF 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


prior to burial, cremation, or removal, and in any event wi 


z S AUTOPSY 
id 7 PERFORMED? 
= ° A 
8OAc, Subduro/ Hema ono - Iti [erss¥2/ Regivour ves [$n [] 
& | 20a. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) i ars aa 
& | PRIMARY [4-t? CONTRIBUTING [] - 
& | CAUSE OF DEATH. | Drop diem Sfeirs by FRethea— 
< 20¢. TIME OF INJURY = Month, Day, Yeer | 20d. INJURY OccuRRED 20e. PLACE OF INJURY tree farm, | 20f. {City or town) (County) (Stet) 
rat 2D pont, | While Not While CG) factory, street, office bldg., otc.) | : 

/)2 race _ 12fé Jobe [et work ["] ot work fe dees ite (rs thw wash eke 


L EXAMINER: This certificate should be e: 


please execute the certificate, writing the word “pending” ii 


21. I certify that | took charge of Ihe remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and in my opinion 


death resulted from: Natural causes [_} Accident [X], Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_ ] 


serie Sedan? ba yo TC, 0» gee Semee oy 
DI 


MEDICAL EXAMINE! n 
EXAMINER'S R 12, Gu 
NAME (Type) Address (Street, city, town, or county) 


A 


@ 


4 should be forwarded to the Chief Medical Ex; 


Health or its designated agent, 


TO DEPUTY M. 


: A ze. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, of country) {Stete) 
MOV AL (Specify) | 
urial [12/10/62 Rose Hill Cemetery Hagerstown Wash Co Ma, 
VR AISME 23. FUNERAL DIRECTOR ADDRESS | 24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
3m 162 fh Andrew K, Coffman Hagerstown Md, oar FC 12 1942 # hovlos Qeetge 


2-086 37 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL . PHYSICIAN: The law requires that the death certificate be executed within 2: after 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15339 


7 daa = 


a, COUNTY » 


waren 


2. USUAL RESIDENCE (Where deceased livad, If institution, 
a. STATE b, COUNTY 


esidence before admission) 


aM 


MARYLAND 


R 


b. CITY OR TOWN [if outsids Lal 97 limits, 


e. CITY oh N (If 0 Bh EOD 


ida corporata limits, write RURAL and give neerast town) 


e (YQ STAY IN 1b | 


‘OF HOSPITAL OR INS’ 


Br hours after death. = = 


Ha FERS giva neares! town} 
6,"NAMI STow) 12 Yo not in hospital, giv Ry addrass) 
MWesrend Macreavo Srare <a 


fo. 


Baaresl 


d. STREET ADDRESS: 


“e. 1S RESIDENCE 
ON A FARM? 


€S sig 


ARAN 100€ 


First Middle lest 4. DATE Month “Dey You 
DECEASED OF b 
zy (ype or print) Gpn) ye CHS [2 etate hye € DEATH ec. 2§, 196.2 
3 a ps sx [6 COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF eiRTH "]9. AGE {In yeors |IF UNDER1 YEAR] WF UNDER 24 RS, 
n last birthday} ei Days | Hours | Min. 
MUIPLIE. WIDOWED ovorei | AWay 42,/978\ Jor 
Wa, USUAL OCCUPATION (G ‘ind of work 1Ob. KIND OF BUS|NESS OR INDUSTRY | 11. BIAIPLACE (County & Stata, or loraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working Ii if retired) | 
USE ¢ | OwWylarc | GAARETT (> A> : 


j | 14. MOTHER'S MAIDEN NAM 


Beorpuanae 


(Yes, no, of unkown) 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgivawarordatesofservice) 


16. SOCIAL SECURITY ae | 17. INFOR: walle idress %, 


PART I. DEATH WAS CAUSED BY: 


DUE TO 
Conditions, if any, which 
gave rise to immediata cause 
{a), stating the underlying 
causa last. *_ os 


(b) 
DUETO 


} 


(ch 


18. CAUSE OF DEATH [Enter only ‘ona cause par line Yor la), tb), and (e).] 


IMMEDIATE CAUSE (a) 


~] INTERVAL BETWEEN 


Cbhdtomnge aR tipo ey VS eS , 
CAR C6 A777 COlow _Syeakes 


Hour a.m. 
p.m. 


21. 1 certify that (!) (tht 
saw the deceased alive on. 


MEDICAL CERTIFICATION 


19 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
G) Otlateral hydronephrosis @ general aKeheiise lege ssi | vs Bo 
202. ACCIDENT WAS UNDERLYING [] we DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Pert Il ol item 18 | OFESPEFASTTA SCPE rz, 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED PLACE © |? 201. (City or town) ~~ (County) ~(Stete) 


20a. PLACE OF INJURY (Home, ferm, 
factory, straat, oflice bldg., etc.) 


Whila 
at work 


Not While 
et work 


) atlended the deceased from. 


that a0) ve) last 


, from the causes and on the date stated above. 


4, and that death occurred att 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


» a 


VR AIS [ 
15M 7-62 


22a. SIGNATURE y x: y sone a a 2 Dee 7, has 
Ax21dae/, mo. | PHYS DIRECTOR anys. J i, 
USERS Meter 22d. ADDRESS ays Rr — aS. Fag PRS a? i, (762 
Micro +: Aum 08, rd, _ Heagtestiisl, Pang Piad 
230, EORIAL i Boson | 236. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town a {(Statel 
a | )2/3/f fe 2, New Cerna. WITS th LE. E ) 
B'S SIGNATURE ALM HA 25e. ron ANS B3 a a oz. 


DATE _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
A P5hY47 MEDICAL EXAMINER'S CERTIFICATE OF DEATH art Nya ied 


ie WAS DECEASED SVER IN U.S. a a V6. SOCIAL SECURITY NO. | 17. INFORMANT Addreis ETF S 1 q 
nO, oF unknoy TD ‘ MqIr we RATIO A 
seen | Seer rentnn | 200=10-2846 MR. FRANK MERREAUGH iD. 


F f 
t3 iC y wed f 
es °o ie “ Poy 7 rer 
23 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
SAR OF . COUNTY Wi ASLLING f ; IG TO) 
ae 8 HINGTON mamnano || °S MARYLAND — >-SONT WASH TNGTON 
e 3 b ey Aas JOWN HF outside corporate limits, write RURAL c. LENGTH OF STAY. Wb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a PACTS rowin 50 YRS. HAGERSTOWN 
gs a x | STREET ADDRESS _ os IB BESIDE NGS 
z.8 s oe 
es = ' 508 STRA Pgh 
G "9 J 
Se 8 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
0 Stes OECEASED 7 es OF - rye 
reke {Type or pent EDWAKD WILLIAM  MERRBACH | tam DECIMBER 27 49 6P 
cee Bh 5. SEX 6 COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-]| &. DATE OF BIRTH 9. AGE Gren TF UNDER 24 HRS. 
Spee . bs , 
ieee MALE VHITE |wioweo f}]  pivorceo 1/11/1887 75 yn, ee ey 
mo Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign couniry) 2. CITIZEN OF WHAT COUNTRY? 
> oa during most of working lite, even if retired) 2 2 = 2 i a 
Se? | retired fireman rail road maryland 1. Sas 
ope Cin. a 2 See 14, MOTHER'S MAIDEN NAME 
sy THEODORE W. MERRBACH ALICE GIF 
Boe 
Eee 
gee 
6 
s 
E 
£ 


fh farm PM3. Page 5 may be retained far your files. 


executed within 24 hours ofter death. 


3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
5 PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 
7. FT sabia DUE TO 
£ Conditions, if ony, which 1 


gove rise to immediote cove 
{0}, stoting the underlying( OVE TO 
couse lost. a (¢ 


PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Macioe 


O[% Cirehesis © ote (‘feracr's @ Chr. Pye b aphrirs ves BO) 
RRS Sion [PATEZ ier ype oy plore 5 ini Fart! %, ie al of ilem 1B.) 


CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Couniyy (Stote) 
Hour 9. m. While Not while factory, street, office bidg., elc.} | 
pm. 19 [ot work [J ot work CJ ' 


21. certify that | taak charge af the remains described abave, held an Avtapsy [Lf Inspection |” Inquiry [_], and find that 
death resulted from: Natural causes [5 Accident [], Suicide], Homicide J, Undetermined cause [1]. 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial- 


oo 

Bee pains St uo 4 iv Y vs v7 ip, CHIEF MEDICAL EXAMINER [1] = oft 

> bye examnen's 7=/ ie Ages MEDICAL EXAMINER [] 1&ABRUGCR 
52 2 8 "i NAME BES ward (OUI Py G 77 , EPUTY MEDICAL EXAMINER [_] 

Sep. e Mic. NAME OF CEMETERY OR CREMATORY Td. LOCATION {Cily, town, or county) {Stote) 
ere ROSE HILL CEM, RAGES TOWN 

Ao) ace 2a. REC'D BY REGISTRAR | 240. REGISTRAR'S SIGNATURE 


oe JAN 4 1263 Harley Jig ee 


TO HOSPITAL Dereon PHYSICIAN: The law requires that the death certificate be executed within @. after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
PAY ISFON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


re 4 

~ 121s CERTIFICATE OF DEATH 15213 

Zz - A 
$3 M 1. PLACE OF DEATH * 2. USUAL RESIDENCE (Where doccosed lived, If institution: Residence before edmission) 
24 Bind Wal civ t Pree Teha b COUNTY hi 
2XE snington MARYLAND | | arylan ashington _ 
ae - b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN tb | «. CITY OR TOWN (If outside corporete limits, write RURAL end give neeresl town) 
eee ye RURAL and aivsinens town) 51 i be 
£75 gerstown years agerstown 
3 $i ' d. NAME OF HOSPITAL OR INSTITUTION [if not in Farad give street eddress) ||) d. STREET ADDRESS °. peas 
Bey { 
3o8 _ [Washington County Hospital 138 E. Franklin St. ves [] No EJ 
3 aN 3. Tabi OF First Middle Last | “4, DATE Month Dey 5 ae 
aN EASED or 
& as | iyeeerei) John Hause Miller | _PEATH December 6 19 62 
o 5. SEX 6. COLOR OR RACE} 7. } NEVER MARRIE! | B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
2 ep he IS lest birthdey) bac Days | Hours Min, 
5 Male White wiowen[]  vivorceo[]|\Dec. 2, 1887 75 ys. 
& ¥Oa. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Stock Clerk ___| Wholeasle | Norristown, Pa. m4 = 
13. FATHER'S NAME _ | 14. MOTHER'S MAIDEN NAME 
George A. Miller _ 5 hose e!) BGT Resp ide. TR we le 
leak ceeeeaneen, Tipe naar ees 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
14-09-9258 Mrs. Cottie B, Miller Hagersiova ™ Md. 


18. CAUSE OF DEATH [Enter only one cause per line for ERVAL BETWEEN. 


(b), end {c).] 
PART I, DEATH WAS CAUSED BY, eve DEATI 
IMMEDIATE CAUSE (2). ened 
" j 
J} / er DUE To + 
Conditions, if eny, which Site! Srgmorcl % ca p : ALO Uee 20 Pe 
gave rise to immediete cause 


(e), steting the underlying DUE TO 


couse last, te) 
PART II, OTHER SIGNIFICANT CONDITIONS CON 


‘ansit permit, Then please remove carbon 


Ith prior to burial, cremation, or removal, and in any event, wi 


2 
. 
3 
2 z BUTING TO DEATH BUT NOT RELATED TO THE a ie DISEASE CONDITION GIVEN IN PART I[o)| 19. WAS AUTOPSY 
3 2 - PERFORMED? 
% “1 Cries lorena “p_San QD vondamsenic Corin ROL YES Jes) 
3 © [20e. ACCIDENT WAS UNDERLYING [] | 20b.\DESCRIBE HOW INJURY OCCURED. (Enter netuld of injury in Part | or Pert Il of item 18.) - % ta 
5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
es © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
33 s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stete) 
se = owe Meine While __ Not While | fectory, street, office bldg., etc.) | 
CoB = Reh 9 et work et work | 1 
82 21. | certify thal (I) (this hospital) atlended the deceased from... iS paige Sg See Sze a 9 thet (1) (we) last 
zz " 
3 2 saw the deceased alive on Nas.¢. .19.fa.2:, and that bi Baar iva 2M, from the causes bay on the dale slated above, 
ga — 22, DATE 
“0 ATTENDING MED. STAFF ei 
ee “mp, | PHYS. x pirector [] PHYS. [] Dec & 2. 
ge eer ata ICES) if @ | 22d. ADDRES: i 
a: NAME (Type ae b al 3 : > 
Sy ee ml L. awp de DS wtiavoxssal eo Wie oe P- 
Be 73a, BURIAL, CREMATION, | 23b. DATE THEREOF Zac. NAME OF Ws ‘OR CREMATORY ~~ —~*| 23d. LOCATION (City, town or county) (Stete) 
EMOVAL (Speci 

38 Burdat” | 12-10-62 Rose Hill Cemetery Hagerstown, Md. 

ae 4 FUNERAL DIRECTOR'S SIGNATURE = "ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


15M 7-62 


Scott F. Minnich & Son Hagerstown, Md. 


DEC 101962 _J0hnbic uctge, 


MARYLAND STATE DEPARTMENT OF HEALTH 
ToT “A pea RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, BOTe 


ome 


th 
A 
CERTIFICATE OF DEATH 10214 © 
7 ‘ .. 
2 | a 1, PLACE OF DEATH a eprrt 2 =] Z, USUAL RESIDENCE (Where docoosad lived, I Institution: Residence 
E SiVvi ONS eles ih 2, STATE b, COUNTY 
eg Washington MARYLAND Maryland Washington _ 
i b. CITY OR TOWN [if outside corporate timits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, wrile RURAL and give nearest lown) 
& 3 write RURAL and give nearest town) 4 
=—5 Hagerstown Life Hagerstown 
a x { ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireet eddress) || d. STREET ADDRESS ae G RESIDENCE 
” 
2 Washington County Hospital | 322 North Locust St. 
‘3. NAME OF First Middle — lasl 4 aed Month Day 
i DECEASED 
© (ire scot Cherries Lewis Moser PETA December 14 19 62 
= 5. SEX 6. COLOR OR RACE| 7, mARRIED [xe] NEVER MARRIED [] | 8. DATE OF BIRTH |9. AGE (In years |ff UNDER 1 YEAR| IF UNDER 24 HRS. 
= a O ofa birthday) Mont) Days | Hours ee 
= Male White wioowep[] ovorceo[] | Sept. 25, 1917 yn. 


Z 


10s. USUAL OCCUPATION (Gi 10b. KIND OF BUSI! ISTRY 
dove during mow! of waning ite POSES" 


Accountant Mfg. of Storage 


13, FATHER'S NAME 


11, BIRTHPLACE (County & State, or t & country) 


Hagerstown, Md. 
| 14. MOTHER’S MAIDEN NAME 


Sallie Fisher 


12. CITIZEN OF WHAT COUNTRY? 


leasa remove carbon papers. 


and in an 


Joseph E. Moser 
15. WAS DECEASED EVER IN ARMED FORCES? | 16, SOCIAL SECURITY NO. | 
(Yea, no, or unkown} | (Ifyasgivewarordates of service) 


Yes W. W. 21 220-01-4485) 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b}, and (c).) 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; oy, oy pe ug 
__ IMMEDIATE CAUSE (a) CY Sean aus ye 
\ DUE TO = : 
Sonaione: Wadia, whic ib). Chnae1Las : 


“17. INFORMANT Address 


Mrs. Lorraine Moser Hagerstown,Md. 


igned by the attending physician and completely filled in by the funeral 


gave rise to immadiate cause 


Se ee oan lg hen Me renae 


The law requires that the death certificate be executed within 2 


ained by the hospital or attending physician. 


fo burial, cremation, or removal, 


a 
s 
= 
= 
= 
< 
28 
= 
$s 
= 
Ba 
o 
fal oe Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 1 Oras 
$ is 
Boas, 2/8 ae no 1] 
Mosse & [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ae 
2] cont f | OR CONTRIBUTING [] CAUSE OF DEATH | 
meecs G | (tF EITHER, NOTIFY MEDICAL EXAMINER) | 
Ene a : rs 
o 58 fy < 20c. TIME OF INJURY ‘Month, Day, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City er town) (County) (State) 
4023 a Hour a.m, While Not While | —_‘!@slory, street, office bldg., ete.) | 
g ss zg ee 19 at work [_] at work [_] | 1 es 
rad 
2088 2. 1 certify that (I) (this hospital) attenfled the decgased from 1992.6 to. A.AAL®......., IPE, that (I) (wed ei 
O32: saw the yg ses alive on., ad ZAG... rp and thaf death occurred aS pe. from foe causes and on the dale stated above. 
poe os Te. be SU * 2b. DATE 
fe) 2a ches VY] ATTENDING STAFF 
Bearer, : mp. | PHYS, BAL, Bitecron OQ pHys. [_} Ps! Te 23 
< 33 Be ] He. fe llete I Uh S 22d. ADDRESS . 
a NAME (Type) * 
gages Toker Yi Camphelf | "Hace RsTau uC... 
o2B88 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. rs OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} {State} 
REMOVAL (Specify) 
92938 Burial 12-17-62 Rose Hill Cemetery Hagerstown, Md. 
<i 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC’D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS 44) 


1SM 7-62 cott F. Minnich & Son Hagerstown, Md. |o polite QCharleg Gudar. 
nnd Hay »Mde _lomeg 19 1962 pele rlas Quod 


S3 


\ 
=< 


<7 
—t 
5s @2 
S 238 
tS 
anc 
Best 
cTs> 
£ yee 
ree) 
ag~ 
342 
Ban 
ba 
es, 
aes 
cR 
a 


cia 


cian. 
ed by the attending phys 


should be detached for use as the burial-transit permit. Then please rg 
f Health prior to burial, cremation, or removal, and in 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
tained by the hospital or attending physici: 


2. 


DIRECTOR: After this certificate has been sign 


be filed with the State Dept. o! 


OfAS 
at's 
edhe 
ea Dee | 
o252 
at a 
e=o8 


VR AIS (t4f 
18M 7-62\\\ 
Y 


DIVISION OF STATISTIC 


$9220 ¢ 


@PMARYLAND STATE DEPARIMENT OF HEALTH — 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, Pons, hp ia 


~Z 


rs. SEX 


‘write RURAL end hay = Mens neerest town) 


d. uRap - M6 io: ibe. = oN TITUTION {it not in hospi 


a poares Bo (20 {M0 


DECEASED 
(Type or print} ft 
yer 8 Sh OR a 


a MA RRIED 
WIDOWED 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 7 = T)2, USUAL RESIDENCE (Where deceased lived, If insiftulion, Residence before edmission) 
SSO at) e. STATE b. COUNTY 

\—__ WASHINGT ON MARYLAND ANDO WASHINGTS ; 
b. CITY OR TOWN [if outside corporate limits, «. LENGTH OF STAY IN Ib Ay AK T fon (It outside corporate limiis, hi RURAL end give nearest town) 


LUFE bs Raga bsg Mouserow 


ive sireet eddress) / st ras e. Be 
Ra Ore Bo @NSBO ee a. Mo. Ke fos Day wh eu 
Moser |) Fee EMBER. 28 19 b62— 


B, DATE OF BIRTH 9. AGE (In years 


IF UNDER 1 YEAR 
last birthdey) 


F UNDER 24 HRS. 
“Hours | Min. 


NEVER MARRIED Oo 
DIVORCED OW 


dor 


15. WAS DE 
(Yes, no, or unkown} 


10a, USUAL Kes {Give kind of work 


luring most of woskingelife, even if retired) 
E. hae 


‘ATHER’S N. 


ea N = 
A SED EVER IN U.S. ARMED FORCES? | 16. 


MEDICAL CERTIFICATION 


Conditions, if any, which 
geve rise to immediete couse 
{a), stating the underlying 
couse lest. . > uN, 


AWW 0} a5: o1 “All0 


|. CAUSE OF D! [Enter only Bne cause per li a (2), (b}, end (c}.] 


PART |. DEATH WAS CAUSED BY: a7) 
IMMEDIATE CAUSE (o)_ “| 


DUE TO 
(b) 
DUETO 


(ae 


ae De: 
[ea 5) aes OE AS 
1Ob. KIND OF BUSINESS OR oN T ev NF: NGI pnty & State, or an ign country) Ae CITIZEN OF WHAT COUNTRY? 


c— 


own Tee _WEAR es WASH CoD. YuSA 


WEAK. 


‘7 ene ss TLogence KEADLE ‘ 
SOCIAL SECURITY NO. 


17. INFORMANT ness. 


Mrs Q0AagMoseE wnsaece NID Ry > 


INTERVAL BETWEEN 


t C4 ays he i 


Dy Avde 


20e. ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN, PART, “= WAS AuTORSY 
PERFORMED? 


YES Oo No ar 


"20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) 


Hour e.m. 
p.m. 


20c. TIME OF INJURY Month, Dey, Yeer 


20d. 


19 


22e. SIGNATURE £4 
—s 


22c. PHYSICIAN'S os 


White While 
mre ]cetaeregTe ' 
a. | certify that (I) (this oe atlended-the deceased from. / é ee, a eae , 19.6.5; that (BK) (we) last 


saw the deceased alive ons... 


"200. PLACE OF INJURY (Home, farm, | 2Df. (City or town) (County) (Siete) 
lectory, street, ollice bldg. ote.) | 


INJURY OCCURRED 


“., and thal _death occurred aS Fl, from Re causes and on the dale staled above. 


2b. D. 
ATTENDING __>#€D. STAFF / » 
mp, | PHYS. & DIRECTOR Ol PHYS. oO 
/22d. ADDRESS 


ae aee Ge Ai, he M GAN db arorusls O20 


BURIAL, CREMATION, 236. 


DATE THEREOF 


$5:1%62 


CATION (City, town or county) ~ (Stele) 


4. Co MIO 


2b. REGISTRAR’S SIGNATURE 


IAME OF CEMETERY “OR “CREMATORY 


if IGONSBO.Ke eae: 


ADDRESS 2Se.f REC‘D BY REGISTRAR 


eontspaco IX Ds len 9 9063) (lin le Vitee 


"» 


if, 
7] 
> 


& 


4 
+ 
nd 


<< 


a 


% 


\ 


® 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


ii “iz OF 


_CERTIFICATE OF DEATH 


STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ook 


odd 


NO | 214 =34 2356, 


18. CAUSE OF DEATH [Enter only ‘one ceuse ie for 3h {b), end (c).) 


MRS.JOSEPH A.MULLENDORE, 1847 PRESTON_ROAD, 
INTERVAL BETWEEN 
ONSET AND DEATH 


a 


Lichtin - 


PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (e)_ 


£ 5 MV \ ye PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoeted lived, if Institution: Residence before edmission) 
iS f . 
“St Ny WASHINGTON _ mame || a MARYLAND” — ” °°" SO WASHINGTON Ie 
re) 7 Bb: CITY OR TOWN Tif outside Sposa) <. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
a aes HAGERSTOWN SO YEARS Gk HAGERSTOWN 
& 35 ‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) [a STREET ADDRESS “|e. IS RESIDENCE 
= 3o* ON A FARM? 
ASS GARLOCK CONVALESCENT HOME . 1847 PRESTON ROAD ves] §O KD 
3B pet 3. NAME OF First middle Last 4. DATE Month Day “Yeor 
5 38 Ra DECEASED aed 
g pee {Type oF print JOSEPH ARTHUR MULLENDORE _| PEATH DECEMBER 16, 19 62 
© Sse 5. SEX ~]6. COLOR OR RACE ) B. DATE OF BIRTH 19. AGE (In yours | IF UNDER T YEAR) “TF UNDER 24 HRS, 
ne 7. MARRIED [X] NEVER MARRIED [_] tas! bithdey) [Groce bese — 
4 z $= MALE WHITE wioowtD [|] _vivorcto [] | DECEMBER 17,1885 76 voile El ee ans 
& 82 $ Hae Pree TRG cial nem 10b, KIND OF BUSINESS OR ee BIRTHPLACE (exe & State. or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
eos luring most ing life, even if retire 
OE INSURANCE AGENT | SELF -EMPLOYED OHRERSVILLE DISTRICT,MARYLAND. U.S.A 
2s? |__NSUR ANGE AGI c OYE ein oy 
Get 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ By EDWARD C. MULLENDORE LAURA BEALER 
= a — = 
3 pawns ies EVER IN UIs ARAED: FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT HACE TOWN . MARYLAND. 
5 
6 


ae hypo 4a  tor1— 
Cerbse cn dca Net ngtiitiagoccs 


t 


Conditions, if eny, he 


geve rise to immediete couse 
(e), steting the underlying 
cause fast. 


DUE TO 
(b)_. 

DUE TO. 
ish eee 


transit permit. Then pl 


be filed with the State Dept. of Health prior to burial, cremation, 
ne, 


} 


GTO DEA) 


Zz O W, OTHER SIGNIFICANT CONDITIONS CONTRIBUTI UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle]| 19. WAS AUTOPSY 
iS w Bente 4 Kost PERFORMED? 

E Corruary Stes Pri tore ( ee OPI) CRyu tr tes metlifee_| v8 1 0 EE 
E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY Coens, (Enter nature of injury in Pert | or Pert Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (F EITHER, NOTIFY TREDICAL EXAMINER) 

| 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Stete) 
a Hour ¢.m. While Not While lectory, street, olfice bldg., etc.) | 

: Boy 19 et work [_] at work H 


‘ENDING PHYSICIAN; The law requires that the death certi 


‘etained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


21. | certify that (I) (this hospital) attended the deceased from 19.43 to. vy 19SBrthat (1) (wo) last 
19.6.3, and that death occurred 382 M, from the causes and on the date stated above, 


saw the deceased alive on.... 


@: 


director, page 3 should be detached for use as the burial. 


OF SS ATTENDING MED. 22 GND 
ee ie H. he Ga ler iM, | PHYS. Director [} as. DEC. Les 1962 = 
is & 22. Gn REET 22d. ADDRESS : 
Re (vee) JOHN H.HORNBAKER, M.D. 15) W.WASHINGTON ST.HAGERSTOWN , MARYLAND. 
Oc 23e, BURIAL, CREMATION, | 23b. DATE THEREOF a “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
ns mone vee 4 a 1 f 
Qo? 12/. 1962 | ROSE HILL CEMETERY _ | HAGERSTOW CO.MARYLAND > 
- care uF iP RECTIOR’S eSIGNA ADDRESS 25m, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

v5 7-82 seta om HAGERSTOWN, MARYLAND Jo FC20 1962 (Ch axbeo Judge _ 

v UV 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pwr STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ia kalph _ is (AS HES 


5. SEX 6. COLOR OR RACE f. MARRIED [XYAEVER MARRIED [_] 9. AGE (In yoars |IF UNDER 1 YEAR| iF UNDER 24 HRS. 


‘ hye 


| Days Hours Min. 


MALE WHITE wivoweD [_] pivorcep [] yn. | 


Aeeg « P99, /£87 


Wa, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI 


é fe CERTIFICATE OF DEATH 15217 

3 1 PERCE OY DEATH 2. USUAL RESIDENCE (Whara deceased lived, If institution: Residence before admission) 
a WASHINGTON mancdee|) MARYLAND ® Sou" _ WASHINGTON 

z b. CITY OR TOWN (if outsida corporate limits, | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporete limits, write RURAL and give-neares! own) 

6 write RURAL and give nearest town) 

= ERSTOWN L6 YEARS £2 HAGERSTOWN 

a d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ||, d, STREET ADDRESS * pus 
eS WESTERN MARYLAND STATE HOSPITAL 930 EAST MAIN STREET ves [[] NO 

4 3. NAME OF Fest Middle Last | + DATE Month ‘Day ‘Year 

6 DECEASED 

2 DEATH Det. 30 96 
a 

8 

©. 

s 


PLACE lone & State, or rd country) | 12. CITIZEN OF WHAT COUNTRY? 


“MCORUUCHOR'S “WESTERN MARYLAND RAILROAD | JEFFERSON , PENNSYLVANIA] —_U.S.A. 


er 


13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME 


death certificate be executed within u@: after 
pletely filled in by the funeral 


|, and jn any event, within 72 hours after death. 


Yes eno oO 


G2) CRToMe <a pheifis (a Ley ctrowsephrests , 617. 


Fen HOW INJURY ©: OL for nature of injurY in Part | or Part Ii item 1B.) 


20a, ACCIDENT WAS UNDE! 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
Houari ile Not While factory, street, olfice bldg., cad i 
ih: 19 ‘at work [_] at work Ol 


5 
8 
4 
5 
4 
3 
a 
£3 JOHN MYERS | MARGARET BELL 
oS § es WAS Perse Paes IN U.S. ae ronnie 16. SOCIAL SECURITYNO.| 17. INFORMANT = Address ~ MARY. LAND. 
£ 1 es, or unkown! Bs give war or dates of service) 
5 oe ie) ee See 705-10-53h47 '-MRS.BERTHA B. MYERS , 930 E.MAIN ST «HAGERSTOWN 
s gtd 18. GAUSE OF DEATH [Enier only ona cause per line for (a), (b), and (c).] ~ | INTERY es BETWEEN 
sia 
3 3 5 ae Serie Sobulae pr Se(PPON A> a AY S 
co 
faag DUE TO. 
Pi i Conditions, if any, which (b) Ngett YArornb0s ts : BYGLS 
° gave rise to immadiate cause 
£273 {a), stating the underlyin DUE TO 
Fos an aot a ee olen. Cakdis vaseilok. istasé. 4 F50LE, 
z 2 PART Il. OTHER SIGNIFICANT e/a ONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pe 
9 
E 
a 
9 
a 


etained by the hospital or attending physi 


®: 
TO FUNERAL DIRECTOR: After this certi 


21. | certify that_{l) @hie-hospitat) attended the deceased from. 44.€. Led. 9 FR wv 19. Oh that 1 (W) we) last 
saw the deceased alive on.. AAELs, x3. Qiyp 19.@.22, and that death occurred al es es from io causes ate on the date stated above. 
22e, SIGNATURE 22b, DATE of 


be filed with the State Dept. of Health prior to burial, cremation, or remova 


director, page 3 should be detached for use as the burial 


oe heel 2 amar, MoD. we DIRECTOR oO ans, fA asi 
Be Die. PHYSICIAN'S 22d. ADDRESS 7 , Sak Beye jee z 
He : lasteteri Priaky here 
ats | NAME Ce) ycTote L. Fans, m1 2| ~ ae AGERE fed, (rirdey bara 
ge 230. RORIAL oa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR C ‘CREMATORY ad. LOCATION {City, town or county) 
= ry cil 
O° MACUN TAG, 1/02/3963 REST HAVEN CEMETERY HAGERST 
ve ats 24 FUNSRALS vot SIGNATUR ADDRESS 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15m 7-62 Str! deh GERSTOWN , MARYLAND «| pate JAN 4 {963 (harks, Qeetge. 
— oda : ZF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ [over a one Weae ue TUCATE OF DEATH. 152i8 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where aeccased) fved, If institution: co 
&. COUNTY % STATE b. COUNTY 
~~ __Washineton MARYLAND || ryland ca Washington ae ee 
B. CITY OR TOWN (if Gulside corporate limits, | & LENGTH OF STAY IN tb «. Mar: R TOWN [If outside comorete limits, write RURAL and give neerast town) 
write RURAL end give neerest town) 
Hagerstown | 1 Year iL Hagerstown he PS 
_|__& NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS 6. TS RESIDENCE 
sweGSPlock Convalescent Hone ‘ 175Summit_Ave. Use") 
\]3 Middle Lest 4. DATE Month Dey 
Hl eetiececeadh DEATH 
NOPHIA __ VIRGINIA __ NEIBERT_ Decenber 23 19 62 
5. SEX 6, COLOR OR RACE|7, annieD [_] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AsEtin zene IF UNDER T YEAR] If UNDER 24 HRS. 
jest birthday) | Honths| De: jour in. 
Female White WIDOWED Divorced [_} Jan 1875 | 87.” ee | ip) Ne | i 


Wa. USUAL OCCUPATION (Give kind of work ] T0b. KIND OF BUSINESS OR INDUSTRY ju. ane 15, (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, oven if retired) 


| ae | (Harpers. Ferry,”.Va. 


13. FATHER'S NAME | 4. MOTRER'S MAIDEN NAME 


U.S.A. - 


| _unknown. 2 


16, SOCIAL SECURITY Ol INFORMANT See Mulber St 
_|Mre. Mary E. Suffecool Hinge hi 


oo! am 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes givewarordetesofsorvice} 


No 


18. CAUSE OF DEATH [Enter only one couse per fine lor (9). (b}, end (c).) stommyld 
PART I. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (6) 2 aaslivl ee Ca Pk Fendt (Jacy tate 
4 DUE TO y = 

Conditions, if any, which (b) ree we”, ast AA ek: Jee 


PART Il. OTHER SIGNIFICANT. CONDITION: “CONTRIBUTING T TOD DEATH BUT N NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Tle) 9. WAS ‘AUTOPSY 


z 
wie PERFORMED? 
Is ae ned ves []_ NOX 

= | 2be. Xccipent WAS UNDERLYING [] “QDb. DESCRIBE HOW INJURY OCCURED. [Enter noture of injury In Port lor Pad Ul ol item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | OF EITHER, NOTIFY MEDICAL EXAMINER) | 

Rd Zc. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County} (Stete) 

a Sate! “erm: While __ Not While factory, stree!, office bldg.., etc.) | 

4 a 19 jet work [_] et work [_} | t 

21. I certify that (I) (this hospital) attended the deceased from...) Code. 2 » OY, NOLES AR ccs 19.G4e that (I) (we) last 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. , 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL oXfPenon PHYSICIAN: The law requires that the death certificate be executed within 24 's after 
death, Page 4 ma retained by the hospital or attending physician. 


saw the deceased alive OSAP de Dd 9. .L., and that death occurred ays M, from the causes and on the date stated above. 
OC fats A ATTENDING STAFF 72. BONED 
rn Dhol aenwds Mp, _| PHYS. oO ‘BiRecTOR oO PHYS. Oo pf ufex 
22e. RS © 22d. ADDRES 
NAME (Type /, Me 
! wel 2 Be ie te LEG AA Pinta “Pen em 
230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘{[Stete) 
REMOVAL (Specify) 
B | 18/28/62 rose Hill Cemetery _Narylana — 
1 [24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS fe. REC'D BY Hager ae REGISTRAR'S SIGNATURE 


__ Andrew E, Co: ffnen. Hagerstown, Meryland- 


hould= 
{ vomagy “Y 


o@ atter ane 


te has been signed by the attending physician and completely filled in by the funeral 
ages 1 and 2 s! 


72 hours after death, 


rs. 


cian. 


|-transit permit. Then please remove carbo: 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


tained by the hospital or attending physi 


2 
TO FUNERAL DIRECTOR: After this cert 


director, page 3 should be detached for use as the but 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR 
death, Page 4 may’ 


VR AIS (4) 
1SM 7-62 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 
— bs ila RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 15219 


1, PLACE or DEATH = or 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence befor 
# COUNTY Washington wate: |e laryTand © CUNY Nashingten 


Engineer _ 


b. CfTY OR TOWN [if ‘corporate limits, cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporele limits, write RURAL end give nearest town] 
write RURAL and give neerest town) . 
Hagerstown 7 years Hagerstown 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS “e. 15 RESIDENCE 
ON A FARM? 
Jackson Nursing Home 149 N. Colonial Drive yes] Nop] 
3. NAME OF First Middle Lest 4. DATE Month Dey Yeor 
DECEASED | 
ype or Print M41 ton Homer Neidlinger Sr. iat BERTH December 7 19 62 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH ‘|9. AGE (In years [IF UNDE| EAR IF UNDER 24 a 


7. MARRIED [_] NEVER MARRIED [_] taal bihidey| 
wipowen fx] pivorceD [] |Aw gust 19, 1 888! 74 | 


10b. KIND OF BUSINESS OR a Tl, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


Railroad | Tower City, Pa. 


14. MOTHER'S MAIDEN NAME 


Month Hours Min. 


Male White 


10a, USUAL OCCUPATION (Gi 
done during most of working life, 


13. FATHER'S NAME 


Christian Neidlinger Sarah _—Shadle 


45. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yes, no, or unkown) | (ifyesgivewerordatesofservice) 
= Milton H. Neidlinger drs Hagerstown, Nd. 


18. CAUSE OF DEATH [Enier only one er line for (e), (b), end INTERVAL BETWEEN 


ONSEJ, AND DEATH 
PART f. DEATH WAS CAUSED BY: t- 
IMMEDIATE CAUSE (0)_ = FOr 7 
7 DUE TO 
Conditions, If eny, whieh (b) ss « Goer: 


geve rise to immediete cause 
(a), steting the underlying DUE TO 
cause le — 


(c) 


z PABSe. OTHER SIGNIFICANT GONDITIONS CONTRIBUTING TO DEAJH BUT NOT RELATED TO THE TERMINAL “DISEASE CONDITION GIVEN IN PART H(e]) 19. WAS. AS AUTOPSY 
i ' Sf, 
$ ae ee i ctl -cX¢ hea pee ves []_NOXXK 
E [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Paft | or Part Il of item 18.) 
& ] OR CONTRIBUTING £] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) | 
2 ae SSS —_ _ = S4=*- 
J | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY URY (Home, farm,» 20, (City or town) (County) (Stote) 
5 Hour a.m, | While Not While fectory, streat, office bldg., ete.) | 
3 Aims 19 let work [_] ot work | ' 
21. E certify that {I} (this hospital) attended the deceased from... AG. MAY.g cee 19.58 10.6... DEG. occ ‘ 1962., that (I) (we) last 


4 Decemeer.t 62, and that death occurred at 1 83M from the causes and on the date stated above, 


22b, pad 
ATTENDING MED. STAFF }GNED 


pays. XXX pirecror [7] Puys. [] 8 DECEMBER, “1962 


| 22d. ADDRESS 
Ricumro T. Binroro, Me D. _ 1135 Potomac Avenue HAGERSTOWN, _ Mo. 


PHYSICIAN'S: 
NAME (Type) 


Za. BURIAL, CREMATION, | 23b. DATE THEREOF ve NAME OF CEMETERY OR CREMATORY _ = ir: LOCATION (City, town or county) ~ (State) 


REMOVAL (Specify! 
Burial ) 12=9-62 Greenwood Cemetery Lebanon, Pa. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC'D BY ee REGISTRAR'S SIGNATURE 


Scott F, Minnich & Son Hagerstown, Md. 


exe DEC 1.0 1962 fOhondey Jeertge _ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{ Lo2es CERTIFICATE OF DEATH 15220 
Z 
a 1 Hee rread DEATH 2, USUAL RESIDENCE (Where deceased lived, Il inslitulion: Residence before admission). 
£ a. 
w a . aE b. COUNTY 
we LL/2A Shy no Ze MARYLAND rg/pnd LaSAy n ng ren _ 
z 3 b. CITY OR TOWN (if outfide cored limits, ¢. LENGTH OF STAY IN 1b e anvrF ‘OR ans (If outside corporate limits, write RURAL end giv® nearest town) 
s ey Lg and give nearest a 
ed 2 nSp r 4H 222001. Fdz,s| ( - tha er SLAM : 
oa H, KL ‘OF HOSPHAL OR ark {if not in hospitel, give street address) d. STREET ABORESS «1S RESIDENCE 
ay ON A FA 
oe x S¥ Z 
a2 If arn Sy Sex 0 Vai LP rd, Sa || RAT 2+ Aa US aD YES Jno Bs, 
Sn NAME OF ‘First “Middle = Last ee sie Month ‘Year 
an * REase Zi : 
ae a ly ae, PDT B77 2 Ftbell 0777 0 BEani_De CEmAEY ay, 1962 
82 5. SEX OR OR RACE] 7, MARRIED [7PNEVER MARRIED [_] | 8 DATE OF BIRTH >. Gt Gian ENON IF UNOER1 YEAR| fF UNDER J 
st birthday) | Months) De Hours | Min. 
§ 7794 fe py Lt wipowen[] _vivorceo [-] Geb. 22, 1876 Fim | he 3 | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 


dona during mos! of Mica if retired) 
Z AS =—s 


Navy Yard 
13, FATHER F NAME * 4 


Lenz grin a o 7 2lce Obs e y— 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 


(Ifyesgive weror detasof service! (577 -22- -9358 nef, Fe allt N. Locust St. 


Llispsrysed Ca, Mtexspbeael. ae OF 


v4, Spy 'S MAIBEN NAME 4 


Ve Gaver 


wn, Mid, 


Address 
(Yes, no, of unkown) 


gned by the attending physician and completely filled in by the funeral 


transit permit. Then please re 
emation, or removal, and in ai 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


[¢} * 
¢ 18. CAUSE OF DEATH [Enter only one cause per line for (2), (b}, end (e):) INTERVAL BETWEEN 
¢ PAR . a = ‘AND DEATH 
3 Tl. DEATH WAS CAUSED BY: b : wits. 
2 IMMEDIATE CAUSE (e)____«s’e ye Cua a | 7 eon. Os 18 ee 47 t a 
z3 Spl 
ks - DUE TO 
ou 
fee Conditions, if ety, which es ee A sete inlek eas DyYS 
g Bes te immediete cause | 5 
Suas u *,. 
Sie s, cause lost. tel rt evfoscleros iy -Ysye [3 red, 3 
Seta PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOP 
2ose a a PERFORMED? 
BE oy 3 Yes NO 
g 
2 8 3 iz iS 202, ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED, (Enter nelure of injury in Pert | or Pert Il of item 18.) = 
ond OR CONTRIBUTING [] CAUSE OF DEATH 
£252 G [(F EITHER, NOTIFY MEDICAL EXAMINER) 

E55 = = 
3s 32 3 [[20c. TIME OF INJURY Month, Day, Year) 204. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, form, | 208. (City or town} (County) (Stete) 
Ue £s a Hour e.m. While __ Not While factory, street, office bldg., ete.) | 
2 ge S 2 pin. 19 al work at work 1 
= a u 
S088 2. It certify that (I) (thisospital) atlended the deceased from. JME Er. $ oy hs to. DRC Bidecccy 19.4.2, that (I) (ua)tast 

@:: saw the deceased alive on. DVca3f 19. Bde and that death mee ata , from the causes and on the date stated above, 
Ae iee A 7 Sa - -~-aab, DATE 
OER ow ATTENDING MED. STAFF SIGNED, 

at Res mo. | PHYS. Director [J PHYS. [] 1/2/63 
a en es Qe 1 22d. ADDRESS 7 
Boas a | we eg L/ ai A ‘blo Fi Famary|2!4 Ne 
geBq2 230, BURIAL ATOR 23b.! DATE THEREOF | c. NAME OF CEMETERY OR CREMATORY 
= Pegity 
ee tes wrron 1/3/63 Rest Maven Cemeter ral Srodheal. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


25a. REC’D BY REGISTRAR co REGISTRAR’S. ao oe ce 


or JAN 4 1963 _ 


VR AIS {4} 
15M 7/61 


eat oS NEES ET Get Hagerstown, id, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nde eee 


<= se 
% 3 Fs 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 Me °. b. COUNTY 
pees pelea ae Md Washington 
£ b. CITY OR TOWN (If outside corporole limi ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
AF RURAL ond give nearest town) ve . 
y 2 lagerstown 2 days cs Rural Hagerstown 
2 Ps d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. I$ RESIDENCE 
[) ” ;, OR INSTITUTION ‘ON A FARM? 
ae ngton Co. Hospital ves) No 
a 2 
\ 3. NAME i i DAi 

= ie — \ pel BR First , Middle J lost als Month Oay weer 
ben DT) Ltieeterriny Marguerite Eva Norlander DEATH Dee, 17 1962 
€ & 
3 \ 5, SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (I IF UNDI IF UNDER 24 HRS. 

oe Noy Cc MARRIED [_] NEVER MARRIED [t ; oO ne Ar aats oe feel 

¢ Female White wivowed[] _—owvorceo] | Nov, 19, 1901 Gi Sars: 

Be 100, USUAL OCCUPATION {Give kind of work done|10b. KIND OF BUSINESS OR Dace 11. BIRTHPLACE [Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

e 3 during most of working life, even if retired) ‘ ; 

eo Consolidated Fi New Jersey Py 

3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

36 

ee lars Norlander Greta Zander 

° 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Address 

E (Yen. no, oF unknown) {tt yer, give wor or dates of service) 

, 4 . F Me 
38 No 6 07 6568 |Mrs, Frank Martin Hagerstown #5, Md. 
Be 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {c}-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


¥ \ DUE TO. 


as, if any, which musk tre [Leart JONES FERS 


gove rise to immediate 
DUE TO 
of hivey 


cal 


Mm Far: fore_ 


otear 


Then 


Conditi 


couse (0), sloting the under: 


lying couse lost. Cc ce curry hosis 


fter this certificate has been signed by the attending physician and campletely filled in by the fut 


ING PHYSICIAN: The low requires that the death certificate be executed wi 


= 
$ 
L 
eo 
ee 
Es 
ge 
(agate i} 
o “ac 
Bese ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
EE me cc) | 2) PERFORMED? 
vo age) Sf. ie Yes (BNO 
E396 by] Oo 
goes = 20a. ACCIDENT WAS S UNDERLYING (206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part Il oF tem 18) 
Gis ane & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bees & (GF EITHER, NOTIFY MEDICAL EXAMINER} 
otes & [20c. TIME OF INJURY Month, = Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
5. 23 ra] Hour o. n. While Not wile foctory, street, office bldg., wh 
pirsg = p.m. Jat work [[} ot work 
eLes 
PT 21. I certify that | teas the deceased ae -/6 964 toa, 12 Z+that | last saw the deceased 
v 2. = r 
oS: 5 alive on__/ 2-4/7 -_ el Fee A, jiaeees and that death occurred at_____ Le 7M, from the causes ond on the dote stoted above. 
pros Say ADDRESS (Street, city or town, stote) DATE SIGNED 
“2055 ACTUAL CS cs Rhos 
apess SIGNA : noms tAs bur laos mM 
O25va case 
25435 PHYSICIAN'S 
aee28 NAME {T; 
eeostecs Pe] 
evs 
5 £2°R Ze. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 
4 begs note (Specify) 20 me Bie ae 5 
FF 23. rae ies SIGNATURE ADDRESS ‘2da. REC'D BY Ete 2b. sore. SIGNATURE 
ANS (4) WG é Vesna : _ hiaylp, 
Ley Lt pet i ae Waynesboro, Penna. vate HEC 2.0 1902 pChartig £ 


The law requires that the death certiticate be executed within 24 


tained by the hospital or attending physi 


ENDING PHYSICIAN: 


e 


wa after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the fui 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVIS HON | OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, enigihut 3: ib MARYLAND 
eee. CERTIFICATE OF DEATH 15222 
1. PLAGE OF DEATH Z ee ~~) 2, USUAL RESIDENCE (Where do Ti Institutions |Residente: balera’edmiiion], 
a STATE b, COUNTY 
Wash ington AES ii Maryland Frederick 
b. CITY OR TOWN {if outside 6 corporata limits, | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN [If outside corporats limits, writa RURAL and give naaras! town) 
write RURAL and give naerast town) Per 
Hagorstown S yrse Emmitsburg rural . St. Anthonys 
d. NAME ‘OF HOSPITAL OR INSTITUTION (il not in hospital, giva sireet address) || d. STREET ADDRESS Je. 5 Sy daee 
A 
Western Maryland Hospital _| ves J] No LX} 
3. NAME OF First Middle Last (4) DATE Month Day Year ; 
DECEASED } 


vel kup Lendory | Sem Dee: Ab, 62's 
RTH 


any event, within 72 hours after death, 


Then please remove carbon papers. Pages 1 and 2 


5. SEX 6. COLOR OR C2 RIED [_] NEVER MARRIED §&] | 8 DATE 9. AGE {in years Win years IF UNDER YEAR| IF UNDER 24 HRS. CRS. /) 
stpirhday) |Menths| Days | Ho 
Female White | woowp[]  oworco [| MOe/. “fh? 1896 » oe yn, col Epler ec: | a ‘ 
Wa. USUAL Sener (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Counsyy & ode F foreign country) | 12, CITIZEN OF WHAT CO} INTRY?., \ 
dona ter my tol eee avon if ratirad) 2 | 
ou is | Own Home | Maryland [ee Bist 
13, FATHER’S NAME <5 > 14. MOTHER'S MAIDENNAME = x 
Frank Orndorff | Cora M. Welty 
ep WAS ee ble. US. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT  __ i Address) , i. 
jes, no, or unl nm) yes giva weror datas ofservica) 
No _ Non s. Viola Hemler Thurmont, Md. RD 2 
é 18, CAUSE OF DEATH [Entar only ona cause per lina af) AS {b), and (ce). INTERVAL pea 
3 PART. DEATH WAS CAUSEDIY. | Sechendocaecteal sofakegionw “Sdays 
‘ DUE TO 
& Choohisnn, Wamy, whieh » Chepestleeetic Heart since “a brciaa 
92Ve rise 10 immadiate cause a 
(a), stating the underying (| CUETO ; , “a 
ie ee ees General aeteesoselepes ts 


Hote tenn: Whila __ Not While factory, stract, office Bout 


Jat work [] at work [_] 


z PART II. i SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART NAS AU 

2 lak Pity net1& (2) Sub Ati acu iy owEphr this (9) Seok chr a ee “Femroniy ‘ 
Sf a) Calealae ne ae! fy vo [1 
 [2ba. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert I oF Hiern 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. THE OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, - 20f. (City or town) (County) (Stata) 
8 

= 


p.m, 19 


21. 1 certify that (I) ) attended the deceased from. MOM 6. ALi 9, yr; 10. AOL. AE... 19. that (I) (wo) last 
saw the deceased alive on.. HOC. 7&2... 19.6%, and that_death ee vt wot from the causes and on the date stated above. 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior fo burial, cremation, or remov: 


ae 22a, SIGNATURE ATTENDING 22b. [Tes 

ve Peele XK) Larrae, — vo.jmeE] Swrcror Qs Dee28, M62, 

Zo ae. PHYSICIAN'S 2d. ADDRESS fant. Sfae mip Fal. 

BS y iG Salen Wester [Mang /4r 

Ee | we) VereR £. Hames, ads | “agers tril, Mey deni. er 

Oe Za. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY _—+| 23d. LOCATION (City, town or county) —( Stale) 

ae Biraale” 12-31-62 |St. Anthonys Cemetery| Nr. Emmitsburg, Md. Fred 

i VR AIS (4) IERAL DIRECTOR’S SIG Ban “ADDRESS 25a. REC’D BY REGISTRAR 25b. REGISTRAR S$ SIGNATURE od Oe 
15M 7-62 0 , Mde DATE | At 219 3. ff Cheonrlog Soitge 


hes 


funeral 
a: 


@ after 


1 and 2 should 


ithin 72 hours after death. 


in papers. Pages 


jan. 
by the attending physician and completely filled in by the 


‘equires that the death certificate berexecuted within 24 
ermit. Then please remove car! 
|, cremation, or removal, and in any event, 


physic’ 


R: After this certificate has been signed 


director, page 3 should be detached for use as the burial-transit p 


ENDING PHYSICIAN: The law r: 
‘etained by the hospital or attending 
be filed with the State Dept. of Health prior to burial, 


9: 


death, Page 4 ma 


TO HOSPITAL ©) 
TO FUNERAL DIRECTO: 


VR AIS (4) 
18M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
j 5228 CERTIFICATE OF DEATH 15223 


. PLACE OF DEATH B SIDENCE (Where daceased lived, If institulion; Residence before edmission) 


‘a. COUNTY a 
‘ Wehington MARYLAND ay Maryland 2 soe Wa ashington 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Tb || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give neerest town) ~ 
Route’ 2, Hagerstown 33 years 0.9 Route 2, Hagerstown ee 
d, NAME OF HOSPITAL ‘OR INSTITUTION (if not in hospital, giva streat address) ) d, STREET ADDRESS ®. SO Enee 
q Ql_Gateway Nursing Home j Route 2 ves [] NO Bf] 
3. NAME OF | fice uP yo Midde ‘Ts ra “DATE Month Dey “Yeor 
(Type or print) irs. Lora Ella Palmer DEATH December 18, 19 62 


“IF UNDER 24 HRS. 
Hours Min, 


IE UNDER TY AR 
tents Days 


8. DATE OF BIRTH 9. AGE [In years 
Feb, 6, 1870 “go.” 
Ti, BIRTHPLACE (County & Stete, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Maryland | 
14, MOTHER'S MAIDEN NAME 
Mary Jane Peole 
17, INFORMANT Address 


Mrs. Edith L. oes 2117.9) rave Avenue 


18, CAUSE OF DEATH [Enter only one ca jor nd (e).} re BETWEEN 

PART I. DEATH WAS CAUSED BY: Btivte haste SOA Crate 
IMMEDIATE CAUSE [e) oss fit 

g/ are 3 DUE TO 


Conditions, if eny, which (b) 
geve rise to immediate couse 
{e), steting the underlying 
causa lest, te) ! | 

-— i on aga CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 


5. SEX 6. COLOR OR RACE 
Eemale White 


oat enact sede Perel sie (ie kind of work 
e during working life, even if retired) 
AG Wome 


7. MARRIED [—] NEVER MARRIED ["] 


wipowen < | Divorced [_] 
Tob, KIND OF BUSINESS OR INDUSTRY 


13. FATHER’S NAME 


William L, Gorsueh 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes ofservice) 


16. SOCIAL SECURITY NO. 


DUE TO 


"19. WAS AUTOP: 
PERFORMED? 
ves [] no Pf 


»/ 


200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


)(KF EITHER, NOTIFY MEDICAL EXAMINER) 


ZOe. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 


‘20c. TIME OF INJURY Month, Dey, Year 
factory, street, office bldg., etc.) 


Hour e.m, 
p.m. WW 


21. | certify that (l) (this hoggital) attended the deceased fro i 2 , 192 Ahat (1) (we) last 


deceased alive on.. #71 L1G, 19.0. trond that death ie Oe ‘Sci te causes ie on the dale stated above, 
ak’ - 2b. DATE 


Mo. ms. pieector [J PAYS. oO 12 Woe 
Bean > 2d. ADDRESS nie 
ee SDivid VBrewer “€ : 


"e3e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


Burial | Dec, 21, 196b New Marketi, 


24 FUNERAL DIRECTOR'S ee ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Burgee eg ~ 3631 Falls R __ loan DEC 2 1 mL, a Coy Jeg 
v aaa! 


20d. INJURY OCCURRED 


While Not While 
at work at work 


saw 
22e. 


22, 


‘(Stete} 


Se - 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1 Ae Dob Inf. fram Birth Certilicate iw 5 = 
ey) CERTIFICATE OF DEATH Lo2< 


33 ALS Reg. Dist. No. 
Cy BF 2, USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before odmission} 
S 0S es 
* ae Ma:s— bCOUNTY Weshington 
y = 
= 8 B. CITY OR TOWN (IF ouhide corporote i 7 ¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearest town) 
zs RURAL ond give neorest town} Hl 
hae Oy rss —— Clearspring 
a2 eo d. NAME OF HOSPITAL If not in oe give street oddress) ) d. STREET ADDRESS WS RESIDENCE 
3 el R INSTITUTION : ! ON A FARM? 
is ee — ves] NOf) 
aw B23 
co ec 
£6 3. NAME OF Fint ida 4. DATE 
oe Neer) ir Middle Lost DA Month Doy Year 
a 23 (Type or print) Peterson Wiss Me Wing 
eines S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE | nae TE IE UNDER 1 YEAW IF UNDER 24 HRS. 
33 lost birihdoy| 
3 ag ME Ww winowen ff] _olvorceoC] ff ) MBER 1197 yi. BKe 
a e ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 Cy during most of working life, even if retired) 
S ves 
eee as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© S88 r) 
& Ser RN Horo. 9 On anis = muita 4 rs 
= 293 1S, WAS DECEASEDEVER IN U.S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
5 a gs {¥es, 6, oF unknown) UF yes, give wor or dates of vervice) 
8 offs Ma P TARSPR D 
2 Pe HER AR RIA 
2 28 s 18. CAUSE OF DEATH [Enter only one couse per line/for (o}, (b . 3 INTERVAL GETWEEN 
a 20% PART |. DEATH WAS CAUSED BY: REET AND ORAT 
oP eee Sie IMMEDIATE CAUSE (0 
3 ees lio f UE TO 
= ’ 
= f2> Conditions, if any, which 
fo BH Eto gave rise to immediote 
5 ess cote (0), stoting the under. ( OVE TO 
See se lying couse last. a 
te he plysrigreclixe tae 
85° (3 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
BS555 Q a 17 PERFORMED? 
sh - 4 
£us = 
2a600 6 yes) no) 
ra = = 
Fotss = [ 200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zeer & [OR CONTRIBUTING CI CAUSE OF DEATH 
asses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssres & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 20F. (City or town) iGoonmy (tote) 
= 28s 8 Hour 9. m. 4 While Not while foctoty, street, office bidg., Eel ' 
ee | =z p.m. jot work [_] ot work [7] 
OE Les " % 
235 3s 21. 1 certify that_l ottended the deceased from, Deb, 1. G2, 10 De = , 194.2,thot | lost saw the deceosed 
8: alive on____. a --. ond that deoth occurred ot 3.25 2M, fr from the causes ond on the dote stated above. 
Emoss ADDRESS (Street, city or town, stote) DATE SIGNED 
tea tatice cs UAL 
xpe od SIGNATUR' MO, nn nn 8 nnn eee ne 
2 rs aos PHYSICIAN 
woo 
gigst ara wHBeERSTowni,Mob. ~/ & 
SEZ D 20. BURIAL, CREMATION, | 225. DATE THEREOF ‘Wc, NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or count Stote] 
Y) (Stote} 
oes SS REMOVAL (Specify) 
 &= 
2 2 Fin ERAL DIRECTORS SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs Als (4) ad, 1 AM 5 Q 
1SM 9/55 G oat | ag : PO joare NEC] 2 fhiayhoy ly ledge. 


are es ern ae 


The law requires that the 


tained by the hospital or attending phys 


ENDING PHYSICIAN: 


-: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL O 


death certificate be executed within um: after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


192393 _ CERTIFICATE OF DEATH : 
-! ——~ 
e. if Raley DEATH <r _ > 2. USUAL RESIDENCE (Where doceasad lived, If Institution: Ae x 
fi e. 
eM } Washington MARYLAND oA _ Maryland ead shington 
i ae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN 16 |, ¢, CITY OR TOWN lif outsida corporete limils, write RURAL end give nasrest town) 
53 wrlte RURAL and give nearest town) 
—% Hagerstown 40 yrs Hagerstown 
3 = 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat address) / d. STREET ADDRESS — re: Te et 
ey 
ae Avalon Manor || 927 Oak Hill Ave ves [] NoE] 
ss F EOF Fiest Middla Last “4. DATE Month Day eee ikal 
Q DECEASED OF 
I (Type or prin!) Isabel Crilly Phillips | DEATHDecember 9, 19° 62 
=. 3. SEX ~-[6. COLOR OR RACE/7. aRRieD Dnever MARRIED imi) j B. DATE OF BIRTH |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Da: Hours Min, 
Female White | wows fy vivorceo [] Sept. 16, 1890 72 yn. | | 


10a. USUAL OCCUPATION (Giva kind of work | TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE “(County & Sate, or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if 


4) 
House Wife | Own Home |Birmingham, Alabama ay 
13, FATHER’S NAME > 14. MOTHER'S MAIDEN NAME 
Harry S. Snyder Emma_— Hostetter 3 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
(Yes, no, of unkown) | (Ifyas gi ar or dates of service). 
No an eer. wee ke Phillips Winchester, Va. _ 
3 1. CAUSE OF DEATH [Enter only ona cause per line for ‘8 (b), and (c).] bites cae 
€ ; 
‘oo RTI. TH WAS CAUS! 1 
. hy IMMEDIATE CAUSE le) nes ‘eas | £4 yom b OATS J wadeys 
DUE TO . s 
Conditions, if any, which (b) AY Dartensgive Vas cular Dis kese_ [See I 
gave rise to immadia shee . F { 


(a), stating tha un: 
cause last, — (c) 


of Health prior to burial, cremation, or removal, and in any event, 


detached for use as the burial-iransit permit. Then please remove car! 


z PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19, WAS 
2 ra NO 
3 2 ‘ nortn ce? tS EE lg ee he yes []} no [Ar 
E [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Ped It of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH | 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
3 |20c TIME OF INJURY Month, Day, Year | 2Dd, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 20. (City or town) (County) (Stata) 
6 Hour e.m. Whils Not While factory, straat, office bldg., ete.) | 
= Sith: 19 et work [ ] et work ! 
33 21. I certify that (I) Nebiige 2 altended the deceased from. ne ae 785, o. D204 0. 1962r, that (I) (we) last 
Be saw the deceased alive on... wd 19. &. and thal death eee eh he ‘4, from the causes and on the date stated above, 
2 £5 22b, DATE 
“ pena STAFF SIGNE 
Sees Mo. a or DIRECTOR Doms. O [v-/0~ 61 
ry a 22d. ADDRESS 7 = 
LJ = i . ‘ 
os ea f / Yo Eman or MPotome ste a Sirens md. 
=z 32 23a. BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ——'| 23d. LOCATION (City, tow G, ‘ounty) (Stata) 
EMOVAL (Spacit 
$0538 Burial” (12-12-62 | Rest Haven Cemetery Hagerstown, Md. 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S dan a 
VR AIS A Af 
eee Scott F. Minnich & Son Hagerstown, Mde |oar arly ed 
_Son_Hagerstown, Nae lamers 9 1967 [Charny howe 


MARYLAND STATE DEPARTMENT OF HEALTH 
ome “eT RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
deol 


CERTIFICATE OF DEATH Be: 2 ob 


2. USUAL RESIDENCE (Where daceesed lived, If Institution: Residence before edmission) 
b. COUNTY 


e 


ld 


2 


1. PLACE OF DEATH 
¢. COUNTY @. STATE 


ee: after 


yy the attending physician and completely filled in by the funeral 


poe Washington MARYLAND m Md. Wash. 
2 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAYIN Ib || c, CITY OR TOWN (If outside corporata limits, writa RURAL and give neerest town) 
ao write RURAL end give nearas! town) 
as, Chewsville 45 Years xX Chewsville 
aa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, giva streat addrass) ||| d. STREET ADDRESS @. IS RESIDENCE 
oe ON A FARM? 
"3 | #sL] NOL] 
3 ——— a 7 ees eel ae et 
Bn 3. NAME OF First Middle Lest “4. DATE Month ‘Dey Yeer 
OF 
2S (Type or prin!) George Roy Poffenberger | bdratn Dec. 13, yp 62 
s= 5. SEX ]6. COLOR OR RACE!7, marr ] 8. DATE OF BIRTH 9. AGE (I IF UNDERT YEAR| IF UNDER 24 HRS. 
B : 7. MARRIED f&] NEVER MARRIED [_] last birthday) Months] Deys | Hours | Min, 
= I male white | woowi[} oworceo[]|Nove 17, 1890 72 ys. | | 


}Oa. USUAL OCCUPATION (Gi Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


‘ind of work 


done during most of working |i if retired) 
painter ink self-employed Frederick Co., Md. 
13. FATHER’S NAME r xz Par «14, MOTHER'S MAIDENNAME Ag — 
Martin L. Poffenberger | Elizabeth Moser 
s WAS ee he IN U.S. alge Bee ‘16. SOCIAL SECURITY NO.| 17. INFORMANT z Address Zz 
es, no, or unkown} | (Ifyes give werordatesof service) 
yes 217-30-5469 | Mrs. Beulah Poffenberger, Chewsville, 
¢ 18. CAUSE OF DEATH [Enter only ona cause por line for [e), (b), end (c).] ; is | INTERVAL BETWEEN : 
4 Pant brary Was cwUsDMY, Coronary Ocdusion - UE aa 
oe ey DUE TO 
Conditions, if aay, which » Arteriosclerotic Cardiovascular Disease /{| 2 years 


geve rise to immedieta couse 
(e), stating the underlying 
cause last, (e) 


DUE TO 


The law requires that the death certificate be executed within 2 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 


TENDING PHYSICIAN: 


= 
a 
oa 
= 
3 
tS 
2 
cy 
iS z 
3 ro PERFORMED? 
z $ = d+: " _ = = __is G No &) 
= i [2De, ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il ol item 18.) 
o & | OR CONTRIBUTING [] CAUSE OF DEATH 
= & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
3 % [/20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, 201, (City or town). (County) ——_—(Stete) 
a Hour a.m. While No! While fectory, street, olfice bldg., etc.) | 
2 = p.m. 19 ot work [_] at work { 
n 
2 21. 1 eertify that (I) (this hospital) attended the deceased from. oO! 8: cor Oh IAOZ, 19...c that (1) (we) last 
saw the deceased alive on BQ AAD ccccsee and that death occurred at. ~.,.M, from the causes and on Ihe date stated above. 


ad 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


led with the State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


i CY ia . san ATTENDIN MED. STAFF as SIGNED 
a ls Oe Ta mp, | PHYS. pirector [[] Prys. [] 12-13-62 

¢ 22c. PHYSICIAN'S, > + © J 22d. ADDRESS = 3 

& “Sueblies F. Hess, M.D. J saitheporgg ate.’ gor | Se ey: ae 
< Z3e. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town or county) (State) 
$0538 “Burial. 12-16-62 | Smithsburg Cemetery Smithsburg, Md. 


TO HOSPITAL O: 


15M 7-62 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


Scott F. Minnich & Son, Hagerstown, Md 


aQEC 1? Woz 


Pl eee 


-_ 
a 


255 
® 
“i 
v = 
@ 
ie 
@:: 
~~ DAD 
sau 
c 
= 38° 
3 S25 
see 
y gee 
= B Ba 
2 aan 
8 fa 
g 2 
s 
o sé 


yr 
amt 


|, and in any ever 


ion, or removal 


The law requires that the death certificate be 


ined by the hospital or attending physi. 


i 


TENDING PHYSICIAN: 


may : retai 


TO HOSPITAL O' 
death. Page 4 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 
filed with the State Dept. of Health prior to burial, cremati 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and com 


VR AIS’ (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH | 5o7 a 
Ae Bee oe EATH -- 2, USUAL RESIDENCE (Where deceased Ae es men a belore edmission} 
STATE 
Yas ington MARYLAND || Maryland Washing t ton 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CHY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
“ RURAL ond give nearest town) / 
Hager stown 12 Days ||(. Hagerstown ne: 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sireet address) d, STREET ADDRESS @. IS RESIDENCE 
' ON A FARM? 
Wash County Hospital , 1229 Raveaswood Hgts ves [] NOK] 
3 NAME OF First ‘Middle last c 4. DATE ~~ Month ‘Dey Veer 
Tyee erp) = WILLIAM GEARY PORTER SR DEATH December 3 19 62 
3, SEX ‘6. COLOR OR RACE)7_ mARRIEDSESENEVER MARRIED [-] | & DATE OF BIRTH ~“T9. AGE [in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
. last birthdey) ahs 5 jours 5 
Male White | woowe O___ oworeo May 14 1892 70, a or | emo | = 
Ws, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR @ippsTRY ar BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin: Die. evan if retire ‘tr, 
Owner W.G. Porter W olesale Tob&acco| Hagerstown Wash Co Ma. USA 
"13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME = Prt Ss 
William S Porter Johanna Geary 
Cy WAS aages EVERIN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT Address 7 
es, ho, or unkown) lyeagive or dples of service} 
Yes Wee pati ie Z. Porter 1229 Ravenswood Hgts 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).) ~ INTERVAL BI 
PART I. DEATH WAS CAUSED BY: Th wombosis of the be sretown ae otid se oe Bian 
IMMEDIATE CAUSE (e)_~ ne is ntern car | ays — 


and middle,cerebral artery; thrombosis of the right — 
Conditions, if eny, =} wo vertebra 1 artery 


geve rise to immediete ceuse 
{a), stating the underlying 
causa last, 


DUETO 


{e) s — aaa 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e), 19. WAS AUTOPSY 
g << = Fa PERFORMED? 
=. 

5 4 ot a er ad I 
& [20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Part Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

|r EITHER, NOTIFY MEDICAL EXAMINER) 

ES J - 

 |20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 207. (City or town) (County) {Stete) 
5 viruiacte. While __Not While fectory, street, office bidg., etc.) | 

= 


are 1 et work [] et work [_] ! 


saw the deceased alive on > “, and that death occurred at... * from the causes and on the date stated above, 
22e. SIGNAT) < 5 2b, DATE 
ATTENDING STAFI Gi 
mop. | PHYS. EJ DIRECTOR Os. ze /3/62 


22. PHYSICIAN'S” 
NAME {Type} 


Tad ADORSS 8 West Washington Street 
B. B, Kneis, 
Za. BURIAL, CREMATION, | 23b. DATE THEREOF 


a a Hagerstown Es 
23. NAME OF CEMETERY OR CREMATORY |) LOCATION (City, ‘town oreo 5 
REMOVAL (Specify) 

Burial 12/6/62 | Rose Hill mee TI yy ae AR 
24 FUNERAL DIRECTOR'S SIGNATURE s ADDRESS 2Se. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Andrew K, Coffman Hagerstown? id. Jone i: 7 1962 ff re : 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\ eee CERTIFICATE OF DEATH Regine | Looe 


_: 
ah 


Condilions, if ony, which (b} 
gove rise to immediate 


ce 
ot . fe etal a oe 
% 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admissipn) 
e £3 ‘} COUNTY Wh shincton masvano || ° SATE Mery land b. COUNTY “Praderick 
£ @: b. Se {le ouNiae See limits, write | ¢. LENGTH OF STAY IN Ib. c. CITY OR TOWN {if outside corporate limits, write RURAL ond give neorest town) 
ive nearest town 
Ie, RELSPS SHY Minutes hurmont { 
3 i 3 dé. cea Saat {IF not in hospital, give street address} d. STREET ADDRESS e. Baie panne 
2 oS W&sHrHeton County Hospétal 21 Sandy Spring Lane Yes) NGC 
5 
8 ce : : 
2 £6 \ ]3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
o-, | | peceAsto f 7 
S85) 2] | ttre or prin EVERS FRANKLIN PORTNER Beata December 18 19 62 
c = 
i é te 5. SEX 6. COLOR OR RACE |7. MARRIED fT] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE Uist IF UNDER 1 YEAR) IF UNDER 24 HRS. 
5 s oy) | Month: ie 
3 2. male white |wroweQ ovorceo dane 1, 1905 card iB es iba aes 
B58 ar Oa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing, m9} ing life, even if r 
g oe METRCShEeS" POPS An| West. Md. Rlwy Maryland ese 
g 8 8 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 ge Charles I. Portner Mary Wireman 
es 8 1s, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oo a ak, nop nowa), (it yes, give wor or dates of rervice} 
ee “TS 705-10-5794 Mrs. Gladys L. Portner Thurmont, Md. 
3 2 8 18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and ©] INTERVAL BETWEEN 
3S 2a PART |. DEATH WAS CAUSED BY: Bd Gabe AND eae 
mi eke IMMEDIATE CAUSE (o] 
5 =F DUE TO Wod aot 
£ 6 
z 


ires 


£ 

8 

nod 

2 

° 

. 

5 

2 

nw 

nw 

¢ 

€ 

= 

< 

$ 

g 

HH 

a 
ES 
Ss gs cotse (0), stoting the under- 
S Geis 2 lying couse last, {c). 2 
eos a 

B28 < é Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) |19. WAS AUTOPSY 
Sten = 5 9 
vases < ves] No 
Fores = [200. ACCIDENT WAS UNDERLYING C)_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port tl of item 1B.) 
Pid ae & | OR CONTRIBUTING C] CAUSE OF DEATH 

e825 G | GF EITHER, NOTIFY MEDICAL EXAMINER} 
see ) 

ESeuc = SLAMMED RUDGIIEY ieiemeeetot Ube Gen ae 
Sszss & [20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
+5. 6 Hour a.m. While Not while foctory, street, office bidg., etc.) | 
ezirs 3 pom. 19 Jat work [) ot work i 
OEses . 

Zeene 21. | certify that | attended the deceased fram_____._.__-2~ F_, 19.62, ta____.2. , 19 4z:,that | lost saw the deceased 
ze i P 

YF 5 ‘alivecans\-2) 25 =e A= 2, 12&a.., and that death accurred ats2z_£71_.M, from the causes and an the date stated abave. 

Eos. . © ADDRESS (Street, city or lown, state! DATE SIGNED 

< S60 > | ACTUAL J, ‘ ba far Sa 

axpees ! SIGNATURI hen fA MO. nc 

Of5re } 

Z8a25 PHYSICIAN'S Ja A Ke 7 : 

Seg2e NAME (Type) OM af / FICK MBA KER 

& ay ay 720. BURIAL, CHEMATION, 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State} 

>D _ 3H i 
EPS Es BYTE” | 12-22-62 Blue Ridge Cemeter Thurmont, Md. Fred, Co. 

2 2 3> FUNERAL DIRECTOR’ ii IGN (En ‘ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
q 4 Thur M ; q ioe a PER oA 
env. GEA*Z- THOT VLEF hurmont, de oate DEC 26 1942 / Healing Nttetg 


The law requires that the death certificate be executed within 2 


@: after 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF rt: le dias RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. cee FICATE OF DEATH 

z me = 3 15229 = 
s % 1. PLACE OF DEATH > ~“y] 2. USUAL RESIDENCE (Where decoasad lived, Hf insliution, Residence bafora admistion) 

M | a, COUNTY . ie. UNTY 
ow: Wo -: MARYLAND ryland Wa ent ng ton 
EDS b. CITY a TOWN foc corporate limits, ¢, LENGTH OF STAY IN 1b e ‘a ae ‘OWN (IF outside corporate limits, weita set ‘and give nesrest town) 
Bat write RURAL and giva neares! town) 
co 8 Hagerstown 15 Min . Hagerstown 
z 35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva straat address) || d. STREET ADDRESS [bar Ean 
ees Washington County Hospital | 1719 Virginia Ave ves] NOK) 
wet 3. NAME OF — First Middle last 4. DATE Month Day Year 
2an DECEASED ee 
eae {Type or prin) LENA BELLE PoTTS vente December 13 19 62 
§ss 5. SEX "16, COLOR OR RACE RIED |] | 8- DATE OF BIRTH "]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
28 i ee © Ser esl 7 ead Months) Days | Hours | Min. 
5 So Female Whi te| woowe [] pivorcen [ ] Aug 29 1888 [ yee 
sos Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stf¥Cpy foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
338 done during most of working life, aven if retired) 

§ Housewife Own Home nion Bridge Carroll Co USA 


“14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 


S 
z 
oo 
23 Cc 
§2y Elias Erb Alva Cook . . 
§ § he isp WAS DECEASED Sed IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
=s= , oF unkown) | {Ifyesgive warordatesofservice) 
se8 “fe ae None (vartin L. Potts 1719 Virginia Ave 
c=s = 18. CAUSE OF DEATH [Eniar only ona cause per line for (a), (b), and (c).] Hagerstown Mea INTERVAL BETWEEN 
§ae. PART 1, DEATH WAS CAUSED BY j ee ONS Magee 
33 ao IMMEDIATE CAUSE (0) te ie GO ss 
S522 x DUE TO é : Agr 
geek é Condifions, if any, which (bi), Poa CoE vel Wt an 
44 3 a5 gave rise to immadiata cause 
Liga (a), stating the underlying ( DUETO 
R08 cause lost “Yee Ze a*e cone 
Bo ota z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPS 
cS 8 = fol PERFORMED? 
Bee ok Ee 
GE os 3 Pe: Ys AD ean a $ eel oie 
22532 3 [ 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Part | or Par’ Il of item 18.) 
TE dead & | OR CONTRIBUTING [] CAUSE OF DEATH 
Reel. & [Mir eITHER, NOTIFY MEDICAL EXAMINER} 
 S0G be = ee 3 i ee 
Urses 3 [foe TIME OF INJURY Month, Day, Yeor ) 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, form," 201. (City or town) (County) (State) 
Bue (eect a teas While __Not While factory, street, office bldg., ate.) | 
ae ae 3 Ed aay 19 at work [_] af work [_] | | 
HzO 3 & 21. I certify that (I) (this hospital) attended the deceased from. - , that (1) (we) last 
@ ss: saw the deceased alive on be. om CN occ , and that death cures jaw from the causes ae on the date stated above. 
ro) BRE Fe cm > : ATTENDING STAFF “a SIGNED 
ghd (SL) Mo. | PHYS. Be Birecror OO pxys. 
z a $s Tie. PHYSICIAN, os . <n, a - 
s Y¥PS) 
Ropes wat oe Ae ay ‘sat 
$232 23a, BURIAL, vi fee TON, F-- DATE THEREOF 3c, NAME OF AEMETERY OR ~ (State) 
¢ ey Specify] 
Bons 12/15/62 | Rose Hi11 Cenes Hagers on Wesh Co _ Ma, 
Be ; ‘\aa nr Eee SIGNATURE ADDRESS | 256. bE D_8Y Cre wb2" RI as pent vaca ca 
VR AT i 
ISM 7-62 Andrew K. Coffman Hagerstown Md. eel 


ificate be executed within 24 @ atter 


that the death certil 


sician. 


The law requii 


tained by the hospital or attending phy: 


ENDING PHYSICIAN: 


ba 


death. Page 4 may 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


TO HOSPITAL OR 


MARYLAND STATE DEPAKIMENT UF MEALTIME 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


( Fe She 
=n 15935 7 CERTIFICATE OF DEATH 15230 
$3 M 1. PLACE OF DEATH ee “ae, 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence belore edmission} 
Ss ! a. COUNTY 
3 ee } W: a, STATE b, COUNTY 
ea ashington _ : ‘MARYLAND Maryland Washington _ 
=u% b. CITY OR TOWN {if outside corparete limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits,. write RURAL and give nearest town) 
Ses write RURAL end give neares! town) ? 
e- 8 Hagerstown 43 years Hagerstown 
Bsa d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) ), d. STREET ADDRESS | @. 1S RESIDENCE 
= 2 £g \ ON A FARM? 
Ne Washington County Hospital “ 1217 Virginia Ave. ves DT) no[) 
3. gn 3. NAME OF First Middle lest 4, DATE Month Day ~Yeer a 
eas tips orm) Frankli P Dinra 
a . pe oF print 
fa. Moses ran n owell December 21 1962 
sss A 5. SEX 6. COLOR OR RACE|7. marRIED [GgNever MARRIED ol 8. DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
2 lest birthday) |"Months| Deys | Hours | Min. 
&§ Male White wow] _oivorceo[]| June 20, 1889 yn. | | 
Hy ¢ 10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
i done during most of working life, even if retired) | Vv 
g Engineer | Railroad Near Elkton, ‘a. 
Zz tS a a eS... _— 
3 13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
4 Daniel C. Powell | Mary _Shifflett 
§ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 2 
s (Yes, no, or unkown) | (Ifyesgivewerordetesof service) wanes } 4 Fr. P 11 M 
le No irse Minnie F. Powe agerstown,Md. 
+ 18. GAUSE OF DEATH [Enier only one cause per line for (6), (b), end (c).] | pues aNY. =a 
ta . DEATH WAS CAUSED BY: j is 
5 TIATE cause (e) AZOtemiLA _ |S Gays: 
a 3 f DUE TO ‘ f 
£ »Arteriolarnephrosclerosis Undeterwminsd 
= (b) it 


,wvere Pulmonary emphysema and fibrosis, corpulmoale 
wwith pulmonary edema and hyposta 


Zz PART Il. OTHER SIGNIFICANT SS OTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE C Te 19, WAS AUTOPSY 

2 PERFORMED? 
Jz|coronary atherosclerosis and old occlusions, c cerebral abgero ves K] No 1] 

& | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. {Enter “nature of injury in Pert | or Pert Il of item 18.) 

E [or CONTRIBUTING [} CAUSE OF DEATH 

UG | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 3Oe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

2 fsvede he While Not While | fectory, street, office bldg., etc.) | 

= 9 at work et work | H 


21. | certify that (I) (this<baxanak) atiended the deceased from... DORCAS... esp 12K, that (1) Bod) last 


the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ge 3 should be detached for use as the burial 


Fas ais + and that death occurred 35. M, from the causes and on is date siated above. 
ATTENDING MED, ne sone 
if GNI 
E, Pe, 4 pl mo. | PHYS. se pirEcTOR []} Pav, ff od sn 
— PHYSCIAI cs ? "22d, ADDRESS 
as | NAME aay aff T, Layman, M.D. 00 Professional Arts ‘Bldg. Hag, Md. 
33 230, BURIAL. een Zab. DATE THEREOF ita NAME OF CEMETERY OR CREMATORY ~—~*(| 23d. LOCATION (ci whereounty) “{Stete) 
5 REMO' if 
5 Bf) z 12-24-62 Rest Haven Cemetery Hagerstown, Md. _ 
VR AIS 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC’D BY REGISTRAR | 2Sb. ps tie td 
a 
15M. 7-82 Scott F, Minnich & Son Hagerstown, Md. lomf)FC26 | Chorley ae 
—— Eee! — a —— é = 


rs after 


ending physician and completely filled in by the funeral 


n please remove carbon papers. Pages 1 and 2 should 
f, within 72 hours after death. 


-transit permit. The 


or attending physician. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2. 
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be filed with the State Dept. of Health prior to burial, cremation, or removal 


director, page 3 should be detached for use as the burial 


death. Page 4 may! 


TO HOSPITAL Of} 


VR AIS (4) 
1SM 7/61 


se PR 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


ES 


|, and in any ever 


STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1523] 


1. PLACE OF DEATH 
e. COUNTY Z 


tal 


2. USUAL RESIDENCE {Where deceased lived, If institution: Residence belore edmission) 
@, STA’ 


MARYLAND 


b, COUNTY, 


‘ 


b. CITY OR TOWN (if outsi 
write RURAL end ome ‘neerest Le 


4M tim 


fe corporate limits, 


ae 


é 


¢, LENGTH OF STAY IN 1b 


ell Pvp, 
c. CITY OR TOWN (ff 


Om LEVE buy 


side corporate limits, write RURAL end give neeres! town] 


d. NAME OF Aras 


. NAME OF 


(ee (it not in hospitel, give street 


Lifffamyoer Pan, OY, oem 


First Middle 
DECEASED 
(Type or print) G pCa 


idress) 


5. SEX 6. COLOR OR RACE 


He mal € wh; Le 


7. MARRIED [_] NEVER MARRIED [_] | 8» DA’ 


wipowen [4 


DIvoRCED [_} 


“last 7 


M1. Kahken 7 | 


tom Lb tt JE 73! 


d, STREET Meare 


09 Ga 


i 


> Ber, SL. 


e 
ON A FARM? 


ves [] No ee 


DATE Month Day Yeer 
OF 
DEATH DEC. ZF, 1962 
9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdey) |"Months| Days | Hours | Min. 


&, 


yrs. 


do: 


CUSE KEE PER. 


13. FATHER'S NAME 


10a. USUAL OCCUPATION (Give kind of work 
dusing most of working life, even il retired) 


CAr'shan 2B. we é 


WOb. KIND OF BUSINESS OR INDUSTRY #11, 


BIRTHPLACE (Coutiy & Stete, or foreign country) 


| Drarieal Tennsy. WILLD 


14. MOTHER'S MAIDEN NAME 


APYDP ~ Gyo SSmA a 


7) 12. CITIZEN OF WHAT COUNTRY? 


Ze, S- A. 


1S. WAS DECEASED EVER IN U 
(Yes, no, oy unkown) 


"ARMED FORCES? 
(lfyesgivewerordetes of service) 


16. SOCIAL SECURITY NO. 


(e), stating the underlying 
cause last, 


(e) 


yo 182- 36~§237_ 
18. CAUSE OF DEATH [Enter only one cause per ling lor (a), (pb), and (c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (eo) _ ‘Zi 
y DUE TO 
x 
Conditions, if any, which (b) — euer a { ‘ 
gave rise to immediate cause ; 
DUE TO 


| 17, INFORMANT 


|P1gg2 (ZZ 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ils) 


20a, ACCIDENT WAS UNDERLYING [] 
‘OR CONTRIBUTING [] CAWSE OF DEATH 
(IF EITHER, NOTIFY MED}CAL EXAMINER) 


20b, DESCRIBE HOW Le OCCURED. (Enter nature ol injury In Part | or Port I of item 1B.) 


20c. TIME OF INJURY 
Hour ¢.m. 
p.m, 


21. 1 certify that 


MEDICAL CERTIFICATION 


pei Pak Yeor 
19 


While 


20d. eee OCCURRED 


ile 
et work [_] et Pa eentah 


his hospital) attended the deceased from..,, 


200, PLACE OF INJURY (Home, ferm, | 20f. 
Yar office bldg., ete.) 


(City orton 


19. WAS AUTOPSY 
PERFORMED? 
yes [] NO 
~ (County) (Stee) 


(we) last 


and that death ea at a hep, from the causes and on he date stated above. 


ATTENDING. 
PHYS. 


MED. 


STAFF 


DIRECTOR 1 pnyvs. 


P| 


2d. ADDRESS 


Wa 


Ll) te 


22b. DATE 


T2E"C? 


lat 


Ze, BURIAL, CREMATIO 
REMOVAL (Specily) 


|] 23b. DATE THEREOF 


ag OF CEMETERY OR CREMATORY 


23d. LOCATION (City, 


in or county) ~ (Stet 


IAL 6, 31,1962, "Saen LuTmeran Cen, \Gourorn Tw Franklin Co, y 
DE ADDRESS, DP 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’: Ale SIGNATURE 
7 ! <i s SA wes __| pate 1963 f* Chokes Veidegee 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


FOR STATE 


= 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


room MEDICAL EXAMINER'S CERTIFICAT 
poe EDICAL EXAMINER'S CEI EOF DEATH 15239 


HEALTH DEPT, 1. PLACE OF DEATH = aus USUAL RESIDENCE (Where Tex lived, If inafimion Residance before eaMeenyl 
o e. COUNTY 8. ST, b. COUNTY 
& Washingt file i Wash 

58 a asShington = MARYLAND | aryland Tfashington _ 
b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY OR aan {If eutside corporate limits, writa RURAL and give neerast town) 
i ‘te RURAB ind give neerest town) 

Sone Hagerstawn 6 Yrs || oa Hagerstown  __ tga, aie 
a 3 ~d. NAME HOSPITAL OR INSTITUTION Tif ne not in hospital, give street eddress) ji d. “STREET ADDRESS e. oe 
a 
8323 X|_36 No Walnut St 36 No Walnut St ves [] No [3 
2 a ‘3. NAME OF — First Middle Lest 4, DATE Month Dey -‘Yeer=—=—S 
2 § DECEASED OF 
ens eee ee ARTHUR _— DUMAN RAGER | "*™ Dec 23 1963 —19-_ 
Poieea— Py 5. SEX 6. COLOR OR RACE|7, MARRIED. ral NEVER MARRIED .RRIED [_] 8. DATE OF BIRTH “19. Rana aaa a IF UNDER 24 HRS. 
~o lonths ays He Min. 
5 = A Mal e Whi te widowed [|] pivorceo [| Jany 5 1918. Is 44 ys. “3? | 


10a. USUAL OCCUPATION ( Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) Md. 
dena during most of working life, 


Nud Mixer Construction Hagerstiown Yash Co 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Homer Rager _Daisy Childress 


15. WAS DECEASED EVER IN U.. & ARMED FORCES? ba SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) “eee Ss 13-18-9567 ieee Mary C. Rager 36 No Walnut St 


kind of work 


12, CITIZEN OF WH. 
ven if retired) 


USA 


t. File pages 1 and 2 with.the State 


Yes_ WF 


18. CAUSE OF DEATH | [Enter only one ceuse par line for (a), (b), end “ee J 


Item 18. Give Pages 1, 2, fi : 
's Office along with form PM3. Page 5 may be retained for your files. 


cf f A DUE TO 


in pencil 


Conditions, if any, which 
geVe rise 10 immediete cause 


ca 


AT COUNTRY? 


2 


INTERVAL BETWEEN 


’ “Hagerstown Md... ONSET AND DEATH 
reer EAT MMEDIATE CAUSE lo] AagLerypy ¥ Wea Geettra fel O51 ices = a 


1 MNrtick voluubu— iad. [Oa keudion | 


Chaggige te stein OT Phe ot. Pherrmoyeie Diorae \ 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is rj 


21. I certify that | took charge of the remains described above, held an Autopsy [Xi]. Inspection [_], Inquiry [_]. and in m 
death resulted from: Natural causes [9 Accident [_], Suicide [_], Homicide [7], _ Undetermined manner O 


2 


4 should be forwarded to the Chief Medical Examiner’ ¢ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit peri 


Health or its designated agent, prior to burial, cremation, or removal, and in any event wit! 


= 

vu 

& 

a = eae I, OTHER ¥v1 NT CONSHONS CQNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
% 2| © Mn vy. O41 2 pbs fue (31 Lofsenk fae C 
o£ haw e th 

g 3 ? tg . yes [ULmé [] 
i = | 20s. 6 Reseeree 9 CAUSE WAS” ae DESCRIBE HOW INJURY OCCURED. [Enter neture of injury in Part | or Pert Il of item 1B.) a ar 
ee & | PRIMARY [] or CONTRIBUTING [] 

= UG | CAUSE OF DEATH. 

3 a a a a *¥ — . = = 
= | 20c. TIME OF INJURY Month, Boy, Yeor | 204. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Si 

= Ba Reuter While 2 Not While factory, street, office bldg., etc.) | 

¢ 2 ene 19 et work [_] at work | t 

8 


y opinion 


re oy CHIEF MEDICAL EXAMINER [_] 
Zo senna Dabruael (OX) ‘ Leh {7 Vin it SISTANT MEDICAL EXAMINER DATE, SIGNED 
Be Beal. oe RS MEDICAL EXAMINER [7] 2: 
* sot : us , pe 
ps NAME (type) ward W. Ditto (Ligeia Address (Street, city, town, er county) PAZ ole Jaghipat 
i a 22e. BURIAL, CREMATION,| 22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY / 22d. LOCATION (Cily, 1own, or country) > ‘*[Stete) 
2 REMOVAL (Specify) 
O68 Burial 12/27/62 Rose Hill Cem. Hagerstown, Md. 
pattie 23. FUNERAL DIRECTOR ADDRESS “24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5M 1/62 Andrew K. Coffman Hagerstown lid pare JAN 2. 1963 


»} 


a 


\5 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


retained by the hospita! or attending phys 


@: after 


TO HOSPITAL O 
death. Page 4 ma: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5228 CERTIFICATE OF DEATH 15233 


aed 


(Yes, no, or unkown) | (Ifyesgivewerordetesotservice) 
o 
18. GAUSE OF DEATH [Enter only one cause pet line for (a), (b], and (e).) 


a----- Mrs, Wilbur Phillips Hagerstown, Nd. 


") INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (eo) z sina 
} DUE TO ae 
Conditions, if ony, which (bh CLG : ‘ . 


gave rise ke immediete couse 
fe), stating the underlying Ce. 
couse last, te 


“az \ =. ~ 
£3 Ui PURGE GT DENTE, > 2, USUAL RESIDENCE (Where deccosed lived, If gig Residence before edmission) 
25 ~ . . STATE b. COUNTY ashington 
go Washington MARYLAND ‘: Ber acd 6 
Re 3 b. CITY ae OH uf Sutside ‘cally ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {Il outside corporate limits, write RURAL end give neerest town) 
ao writ and give neares! town! 
ms Boonesboro 2 months A Boonesboro 
B 3 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) | | d, STREET ADDRESS Fj ~ e. IS RESIDENCE 
=ae ON A FARM? 
ee ; A | 112 Lakin Ave. | ves Ey No] 
S5y . \[3 NAMEOF- First Middle laa | 4. DATE ‘Month “Dey Yer 
aN ] DECEASED OF 
Bae Myeorrin)  Rettie Hannah Reed peatH =©6 December 19 19 62 
= 4 3B. SEX "| 6. COLOR OR RACE/7. aRRIED Tm] NEVER MARRIED ol 8. DATE OF BIRTH 1% moet iF UNDER 1 YEAR| IF UNDER 24 HRS. 
thdey) |"Months| De: Hi Mili 

58a Female White | woow fj owore[}|Aug. 25, 1877 | 85 "yn |"™] o | Hm | Mm 
Ss 3 Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
3 done during most of working life, even if retired) 
BS House Wife | Own Home © Lawford W. Va. 
a ic 13. FATHER’S NAME ‘ | 14. MOTHER'S MAIDEN NAME + emane = 

z Burlin Prunty | Hannah _ Stansbury 

a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT __ Address a 

cy 

> 

5 

8 


cian. 


ion, 


l-transit permit. Then please remove carbon 


|, cremati 


burial 


19. WAS AUTOPSY 


ficate has been signed by the attending 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] NAS AUTOS 

Ee 

3 a fia =f. Shes iOS” =P. pale) sealer 
© [200 ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enler nolure of injury in Port | or Port Il of item 18.) 

& | oR CONTRIBUTING [] CAUSE OF DEATH 

& | UF eiTHER, NOTIFY MEDICAL EXAMINER) 

bs ’ SS = 
§ | Zoe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Siete) 

5 Nout Wai: While __Not While | fectory, street, office bldg., ete.) | 

es a 19 et work [|] et work [_] | 


certify that (I) (this hospital) atiended the deceased from That (I) (we) last 


iG STAFF 
[a bector Drs. 1 


23d. LOCATION (City, town CLG {Stete} 


Hagerstown, Md. 


22c. PHYSICIAN’ 
NAME 


(Type) 


236. DATE THEREOF ~ | 23e. NAI ‘OF CEMETERY OR CREMATORY, 


12-22-62 | Rest Haven Cemetery 


23a. BURIAL, CREMATION, 


oe Taal” 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to 


y 
TO FUNERAL DIRECTOR: After this certi 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4fR 7 25a. REC'D BY REGISTRAR * aoe Sok als 
ISM 7-62 Scott F. Minnich & Son Hagerstown,Md. lof)F 026 jo62 fC Mavliy riage 


— 


=] 


i @: after 
led in by the funeral 


% 


fl 
the burial-transit permit. Then please remove car] 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


tained by the hospital or attending physician. 


a 
RECTO: 


director, page 3 should be detached for use as 


death. Page 4 ma: 


TO FUN! 


TO HOSPITAL 


VR ALS ( 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
PIVIS[ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LoZ39 CERTIFICATE OF DEATH 1523 
1 trie OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residenee before admission) 
; WASHINGTON SRR lice ee ea AND » couNtY WASHINGTON 
b. eit LOR pads separa . LENGTH OF STAY IN Ib || c. CITY OR TOWN {if outsida corporaia limits, write RURAL and give neeres! town) 
HAGERSTO LIFE HAGERS TOWN 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) ‘d, STREET ADDRESS — Be eras 
a 218 WEST FRANKLIN STREET | 218 WEST FRANKLIN STREET yes [-] No K} 
‘3. NAME OF ae Middle Last 4. DATE. Month Day Year 
DECEASED OF 
Trap rer'r Ciel BLANCHE AVA RILEY eget DECEMBER 18, 19 62 
SASK ee 6. COLOR OR RACE)7, MARRIED [X] NEVER MARRIED [_] | & OATE OF BIRTH + ]9. AGE (In years |ff UNDER + YEAR| IF UNDER 24 HRS. 


last birthday) 


wow [] _oivorceo[]| AUGUST 21, 1885 Sr ne 


enn Days Hours | Min, 


FEMALE WHITE 


4a. USUAL OCCUPATION (Give kind of work 
done during most of working fife, even if retired) 


HOMEMAKER 


13. FATHER'S NAME 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or foreign country) a CITIZEN OF WHAT COUNTRY? 


OWN HOME __| HAGERSTOWN ,WASH.CO.MARYLAND. _U.S.A. 


14, MOTHER'S MAIDEN NAME 


CARTER SWARTZ HANNAH DUNN 
15. WAS pee EVERIN'UIS, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT _  HAGERGTGWN, MARYLAND. Ae 
"HS . none MR.RALPH J.RILEY, 218 W.FRANKLIN STREET, 
"| 18. GAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)] . - | ERVAL FETWEEN 
PART. DEATH Mopiattcauer a) Hypertensive Cardiovascular Disease. |38 MO. = 
{“T + < DUE TO 
Conditions, if eny, which (b). = % a5 
eve rise to immediate cause 
{oe}, steting the Saat GBs) 
couse lest, ie. te 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
a ce PERFORMED! 

ie 

5 Diabetes Mellitus yes [] no K] 

= [20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part f or Part Il of item 18.) = - 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

S| (F EITHER, NOTIFY MEDICAL EXAMINER} 

~ Pd Beat a eat, 2 

§ | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

a eee sie, While __ Not While factory, street, office bldg., ete.) | 

= a ae 19 at work [7] at work [(] | 1 


AKthat (1) (we) last 
date stated above, 


220, SIGNATUS? - 22b. DATE 
wo. [OREO Baron I DEC. 19,1962 °° 
22e. BHYSi j 22d. ADDRESS 
SEEDS SR eS BULL «MSDs 119 N.POTOMAC ST. HAGERSTOWN,MARYLAND. _ 
) | 23a. BURIAL, CREMATION, 73d. LOCATION (City, town or county) ~ {Stete) 


23b. DATE THEREOF ig NAME OF CEMETERY OR CREMATORY 


MMBURTAD © Bie. ROSE HILL CEMETERY 


24 DIRECTOR'S SYBNATURE : ‘ADDRESS 
Sees MA ARISRAT, HOME, HAGERSTOWN MARYLAND. 


HAGERSTOWN WASH. CO MARYLAND, — 


2Sa._REC’D BY REGISTRAR | 25b. FAP RAR SIGNATURE 
MW « 


eaDEC 2 6 1964 f Corbi Nactge. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE | | Sp _ MEDICAL EXAMINER'S s (CERTIFICATE OF DEATH: j 205 
HEALTH i, PLACE OF DEATH ~__ ]] 2, USUAL RESIDENCE (Where deceased lived, If Ins 1 Residence before edmission) 
28 EF achels ll |” @. STATE b. COUNTY 
ee Washington MARYLAND | Maryland Washington 


~~ b. CITY OR TOWN (if ng corporete limils, 
write RURAL and give neerest town} 


@ 


/ 
Y 4 DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete ceuse 


¢. LENGTH OF STAY IN Ib 


c. CITY OR TOWN (IF oulside corporete limits, wrile RURAL end give neerest town) 


5 
5 
oo 
gSs< | Hagerstown Md. 40yrs ‘|€4 Hagerstown maryland L 
Vs Oo 8 d, NA. OF HOSPITAL OR INSTITUTION (if not in hospilel, give sireet eddress) d, STREET ADDRESS e@. IS RESIDENCE 
5 I 
ee at ON A FARM? 
Ves 
s2ae =-wab8,, blooms Alley 58 Blooms Alley ves [1] No Bd 
= pH e 3. AME OF First Middle Les! 4, DATE Month Dey Yoor 
2228 DECEASED, DEATH 
zee ype or prin 
‘ote Oe id (nee (none) Robert AQ. _ Ae 
= == a 3. SEX 6: COLOR OR RACE) 7, waBniéo.fe] NEVER MARRIED B. DATE OF BIRTH 13. ER /IF UNDER 1 YEAR 
2a st birthdey) |“Months| Deys 
ce 
Brus Female. Colored wioowed [_} pivorceo [ | Mar 5 1915 47 yrs. Eee a 
wove 10e. USUAL OCCUPATION (Give kind of work ‘TOb. KIND OF BUSINESS OR INDUSTRY ) II. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RED ar ted done during most of working life, even if retired) | 
y Oem - 
$"35 |Housewife wn home ‘Martinsburg W, Va. USA. ‘ 
2¢ z 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eaf> | 
$ . 
Sel tt | Billa Newman 
5 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
of {Yes, no, or unkown) | (Ifyesgive werordetesofservice)| 
£ 
He _ne- _..._ none Mrs Helen tyler .W sport. iid. 
Se 18, CAUSE OF DEATH [Enier only one couse per ling for (gp, (b), end (c).) 4 INTERVAL BETWEEN 
é¢ PART I. DEATH WAS CAUSED BY: y Z J i Bie ae EAT 
go ca IMMEDIATE CAUSE (a) (—C-Gh, . 
2 
as 
c= 
,oO 
* “ 


is 
ai. 
a 
a) 
ge 
ci 
ae 
3 °o 
e 
we oS 
= 348 {0}, stoting the underlying ( PUETO 
SES $ (el | 
Been z WA 
pga ¢ PERFORMED? 
303 oi 2. ae ; pM Abe Ce: 
o 3 3 E 208, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
£s22 & | PRIMARY [] or CONTRIBUTING [ 
eo 8 G | CAUSE OF DEATH. | 
e728 mF mae = 
Se OR S| 20c. TIME OF INJURY — Month, Dey, Yeer | 20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 
aU Re 3 Ue ie. tata: While Not While lectory, street, office bldg., etc.) | 
o2n6 = nih 19 et work [] et work [] | i 
Some - . s ae 
£20. 2, T certify that | took charge of the remains described above, held en Autopsy {]. Inspection [$F Inquiry [_]. end in my opinion 
—- oO 
5205 death resulted from: Natural causes AIT Accident | Suicide , Homicide Undetermined manner 
aa 9 
me oe 2 CHIEF MEDICAL EXAMINER [_] 
=caAo zr 
aod rs Maen tap. ASSISTANT MEDICAL EXAMINER [_| 
5 2% ea e 
ga Fy ie DEPUTY MEDICAL EXAMINER 
E 2s EXAMINER'S Behe ue 
7 ° 38 “se NAME (Type) 70 Address (Sireet, city, town, or county) 
ae 2 = 4 ‘22e. ORIAL, « “CREM. TION, | ZL EW. / P7. 22. OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country] (Stete} 
AS hm | 
Onee 3 REMOVAL (Specify) ‘ 
eee Burial 12-18-1962 Kose Hill Lemete Stown__Md@ 
23. FUNERAL DIRECTOR t yon ue AROR ine 24b, REGISTRAR’ Os Scan 
VR AISME 
5M 162 nn _F RWetin % Hagerstrirn me. MELD 1196 _ WHharvles Questar. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ~ 


ta2et CERTIFICATE OF DEATH 


— 


+ 

i 

o 2 oO 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
52 e. COUNTY 

o 25 7 ° a.STATE b. COUNTY 
B02 fa shington MARYLAND Maryland 
peat} >. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest town) 
Bas write RURAL and give neerest town) 

“ scs Funkstown 47 yrs. x Funkstown 

poplar Ad d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS = e. 35 RESIDENCE 

a =x g e ON A FARM? 
Sud i 19 West Baltimore - __| ves] no] 

3 3 an [AME OF First Lest 4. DATE ‘Month Day 

2 aes facta dae) | OF 

pce Hiyesto fen) George S. Rosenberg, Sr.| DFAT! Dec. 13 192 

© 8 gs SEX 6. COLOR OR RACE|7. 4A RRIED [IJNever marrizp [] | 8- DATE OF BIRTH 9. AGE (In yoars | IF UNDER 1 YEAR| iF UNDER 24 HRS. 

Soa Mal What 6 376 & eee ths Hours Min. 

2 8 Pel Male Inite wipoweD fA] —oivorceo f]| Auge 16, 187 ‘o™|. gee] Be | area 

3 5 g Wa, USUAL OCCUPATION (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or 1 foreign “country) 12, CITIZEN OF WHAT COUNTRY? 

= 2 e dona during most of working tife, even if retired) 

g 282 Storekeeper __ _ Grocery —_—i|_~—s Noble County, Ohio _U. S. 

a a c 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

| c : 

3 5 John Eisenbart ae “ | Angeline MinervaRiffle ~ Se 

e 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

£ (Yes, no, oF unkown) | (Ityeagive werordates of service) 

es 2 No _ None _ George S, Ro aber, » Jr. Funkstowa, Mds — 

= g > 18. CAUSE OF DEATH [Enter only ono cause per ling for ), and (<)yf 7, oF os 2 ~ | INTERVAL BETWEEN 

go PART |, DEATH WAS CAUSED BY: eer . Kea ONSET AND DEATH 

Ss £3 IMMEDIATE CAUSE (a): - 5 Yn > — 

£c 

g eg DUE TO h 

ze Conditions, if eny, which (b) COZ, 

? geva rise to immedicte cause p = 

= (a), steting the underlying ( PVE TO 


couse lest. Sa 


TOR: After this certificate has been si 
director, page 3 should be detached for use as the burial-transit permit. Then please remo} 


5 

= 

a 
a 2 z PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 

2 2 7 rs PERFORMED’ 
OE Cle yes [] No 
no -, ss t =a oes + — 
be = [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
ho & | OR CONTRIBUTING [-] CAUSE OF DEATH 
as &S |e ETHER, NOTIFY MEDICAL EXAMINER) 

a —_—_— — - 

a 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (rete! 
OF 3 F INJURY j 
Bs ra Heer. wen Whila __ Not While fectory, street, office Pee 
iS a Es ant, 19 et work [_] at work 
ne 
HE 


21. I certify that (I) (shic-hospita! 
a = 


attended the deceased from.6f-& 
aS 19. ein and tha¥ death 


ccurred afl ht ps the causes and on the date stated above. 
22b. DATE 


i, [OREN BB OE lt lec OE 


saw the deceased alive ,on 
220. SIGNAT PRET 


2 


ith the State Dept. of Health prior to burial, cremation, or removal, and 


OFA 

=e 

H 2d = / 22c. PHYSICIAN'S | 22d. ADDRESS 

Ree ay NAME (Typa) Fe Leet Vv 2 

fate Zaentien 

rs kee 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
3 os8 REMOVAL (Specify) 

ads Burial Funkstown 


VR AIS (4! 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. ney AR'S Ne RE 
15M 7-62 7 oonsb M or NF C18 19 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
iy SNS QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sok, 


a M _SERTIFICATE OF DEATH 1 593% te 
& fy 
C4 ® 3 1. PLACE OF DEATH —- ~ 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residenca ens edmission) 

as a, COUNTY *e a. STATE b. COUNTY 
@2:: Washington __ MARYLAND _ Maryland Washingt _ 

pay 3 b. CITY OR TOWN (if outside corporate limits, "|e. LENGTH OF STAY IN 1b ¢. CITY ay TOWN {if outside corporete limits, write 593 aa glve nearest town) 

+t 3S write RURAL end give nearest town) , 
wen Clear Spring |< Clear Spring Box 307 
= 3 3 LI d, NAME OF HOSPITAL OR INSTITUTION (if notin ) hospital, give street eddress) ] “d, STREET ADDRESS « eres IDEN 
= eee 
> oe S¢ Pauls Road St Pauls Road _| siglo 
B Ska . NAME OF First Middle Last 4 DATE Month "Daya veer 
3 3 ~ ted eee 
zg topSeeN le “TORM JACOB ___—‘ SAUNDERS | ™*™ December 1 i 

$= 3. SEX 6. COLOR OR RACE|7, MARRIER Eg} NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 per J VARRER EE] Oj last birthday) Months| Bays |" Hows [in 
2 Be Ma] e White | wowol] svorceleept 3 1890 72 ite 
Ss se? 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? ~ 
= #8 @ dona during most of working life, even if retired) ‘ 

Fd 
§ S52 Sheet Metal Worker! Retired | |Downsville Wash Co md. USA 
oe a 5 ec 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

age 
3 EQy | 
3 DGS _,qeorge Saunders __ Mary Hutzell = ea Ss 
© 5 c ha 15, ‘AS DECEASED EVER IN YMED FORCES? | 16. SOCIAL SECURITY NO.| 17. | 17, INFORMANT Address 
£ ae w i gee ersieew cer 
= 28 214-090-6299 yrs Nellie M. Saunders Clear S Spring lid 
= SpE 5 18. CAUSE OF ae LS ‘only one cause per line for (a), (b), end (c).) Box # 307 apa. BETWEEN 
fae 9 5 PART |. DEATH WAS CAUSED BY: : ONSET AND DEATH 
ras e IMMEDIATE CAUSE (a) Ventricular fibrillation - _|5 minutes_— 
Sa538 DUET . 
yor Es j “To Conpnary artery atherosclerosis unknown 
bE EF 5 Conditions, if any, which (b)_ * ‘ a ahr ———— 
oes Bb gove rise fo immediata cause | 
KGead {9}, eo) the underlying Hypertensive Heart Disease unknown 
£05 Foca sinbitit {s) ea aS es 
a5 fe = a z PART Il. OTHER SIGNIFICANT CONDITIONS « “CONTRIBUTING TO 1 DEATH BUT NOT RELATED ToT THE TERMINAL DISEASE CONDITION GIVEN iN PART la) 19. WAS AUTOPSY 
sSSeeo ce] Ss PERFORMED? 
Betas 5 i ify eer & ee | ts ENO] 

28s etsy i 120s, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nature of injury in Part I or Port Il of item 18.) 
& ous & | OR CONTRIBUTING [] CAUSE OF DEATH 
ase te SO Jie EITHER, NOTIFY MEDICAL EXAMINER) 

id a = "=e £ 3 > - — $° = 
Os $2 3 20c. TIME OF INJURY Month, Dey, Year 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, f m, i 201, (City or town) (County) {Stete) 
Bug se g see ams While __ Not While factory, street, office bldg., etc.) 

Be ae “4 3 19 at work [_] at work 
‘s 4 
eI e088 21. 1 certify that (I) (this hepa attended the peers from.o.).. 19 , 19.2% that (1) (we) last 
og 2 saw the deceased alive on... 3 AGE ., and that death occurred at¥? ite AM ihe causes and on the date stated above, 
a 23 5 TURE my TAFF 220. NED 
EAQGe es 7 ATIDING MED, STAI IG 
Beane Coach. Fehon“ - le no iho! TX omecton [} ps. C] 12/03/62 
8 eases Ye, PHYSICIAN'S 22d. ADDRESS 
aoe gs NAME (ve?) Archie Robert _ Cohen, M.D.,| Clear Spring, Maryland. 
: i} = en 
See ge 230. BURIAL, CREMATION, | 23b. DATE THEREOF > We, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
8 of8 pee (Specify) t W c 
eo | Bubial” |12/4/62 Rest_Haven Cenetery Hagerstown Wash Co : 
VR AIS (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY “ yaa omen CG 5 
ism 762°) | Andrew K. Cofifman Hagerstown Md. | DATE EL t 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= io24s CERTIFICATE OF DEATH 1523 
. Slee ee a ee at 
€ Vj 1 Baad DEATH ~ || 2. USUAL RESIDENCE (Whore deceaied lived, If instiulion: Residence balore admission), 
a STATE b. COUNTY 
i 2 Washington MARYLAND u Md. Wash. 
= b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, writa RURAL end give nearest town) 
Ses write RURAL end give nearas! town} , 
So (ems Hagerstown 13 years ||0 3 Hagerstown at 
£ 35 d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! address). d. STREET ADDRESS @. IS RESIDENCE 
3 
= 2Re ON A FARM? 
eae xX 1712 Virginia Ave. } 1712 Virginia Ave. ves] No[] 
See 3. NAME OF First Middle Last | 4. DATE Month “Day ‘Year 
SaN DECEASED OF 
3 oBN {type or pri!) Julia Elmer Shank | Deara Becember 309 62 
s 8 a5 5B. SEX ~ [6 COLOR OR RACE|7, married oO NEVER MARRIED ind B. DATE OF BIRTH Th 9. sE8 lyse IF ug Dues (Ff UNDER 24 HRS. 
Bo] Hi Min. 
ie BB female white winoweb ["] pivorceo [_] Oct. 6, 1884 38 a Se 4 ae | ae | : 
&B §e 5 TWOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 23 done during most of working lifa, avan if retirad) | 
— S92 | none | Shady Bower, Penna. : 
os = 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 = 3 Elmer Shank Matilda Miller 
cada = atta ae. u =- = 
ao Hear 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 
3 = ae (Yes, no, oF unkown) | (If yasgive warordatasofsarvica) H. A 1 M tt H t Ma 
aay xs no none . ngle aro e agerstown . 
o 3 4 ’ ’ 
£efe§ 18. GAUSE OF DEATH [Emiar only ona causo per lina for (a), (b), and (c).] INTERVAL BETWEEN 
gob E . PART |, DEATH WAS CAUSED BY: FOROQNARY ARTE Or ey! 
geahs se ea ERY OCCLUSION WITH MYOCARDIAL |_ 
£e=z€e 
gaeie ene INFARCTI 
ze2cee Conditions, if eny, which (b) ON 15 MIN. 
ae 3 3 8 geve rise to immadiote couse KET l 
£5. fe), stating tha underlyi 
Hees Bienila Cyto airy CORONARY ARTERY ATHEROSCLEROSIS UNKNOWN 
Wg res emssanleses * a aS 
cI 6 rr 3 z PART Il, OTHER SIGNIFICANT ene mgh: CON JT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a}| 19. WAS AUTOPSY 
S8ne = 
Doze, 1g ISCHEMIC HEART DI SEASE _ es Age Se fs fa} Rona 
{oak 3 8 a3 S © | 2Da. ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURED. ‘(Enter natura of injury in Part t or Part Il of item 1B.) 
i os & ] OR CONTRIBUTING [] CAUSE OF DEATH 
2285 & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
MSEDS 4 } = 
OF32s & | Be TIME OF INJURY “Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 2D. [City or town] (County) (State) 
5s pes A foul ities While __Not White | factory, street, office bldg., ete.) | 
Be<s 3 8 oe 19 |at work [_] ot work [_] | \ 
Ea: 
Heoss 2. I certify that (1) (this ECE attended the _geceased fromm... BM. Y¥ 1P4., that (I) (we) last 
@::: saw the deceased alive and that death scaiteson 38. PMn the causes and on fA date stated above. 
a ease db aie 
>a 28 22b. DATE 
Ba ATTENDING MED. STAFF SIGNED 
or Bog eS mp. | PHYS. .oF pirector [_] PHYs. [-] Vi /63 
ai gs 2e. PHYSICIAN'S "| S2aARDRESS ee 3 ‘ o 
Bee as NAME rena E ROBERT COHEN. M. dD. CLEAR SPRING, MARYLAND 
& * E “d pee Able sos ne None sant acesaenedeanenee 
62B28 Ze, BURIAL en Dab. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY |] 23d, LOCATION (City, town or county) (State) 
VAL i 
o2ous urial Jaa? , 1963 | St. Pauls Cemetery Clear Spring, Md. 
ba ei as rN + [24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS | 25a. REC'D By ae: Sb. Sars SIGNATURE 
¢ 
15M 7b Scott F, Minnich & Son, Hagerstown, Md doar 4 JAN 3 963. ft hard Lng pega 


xe 


Z t € 2" 
IAN OMAQOYH HTIW HOle2UIIIO YRATAA YAAMOHOD, 
MIM af HO1 TIAA TH , 
“Qre= 
WIV AAU 2120RAID20RIATA YAITSA YAAWGAOD 


Heo 3210s THA Pe wl | 


Sa Of FAONIIN Sa Of TI) 
ME BE ie Stel. Haeh3I39G 


a\I\T ¥. ; ao = 
QHAIYSAM OM WAR? Mat) -O.N W3HDD THason APRON 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 15039. 


15244 _ CERTIFICATE OF DEATH 45239 


— 


7. MARRIED [3 NEVER MARRIEO [_] 
WipoweD o pivorcto [_] 


last birthday) 


80 


Months | Deys 


Male White Aug 29 1882 ; ae 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


y. 
s Bz 
% 2 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ‘decoesed lived, “If institution: Residence etre ane 
BS = mn STATE b, COUNTY 
eng | _Yashington _ arviano | higryjend _ Taghing ton = 
=e 3 b, oe OR TOWN (if ou! orporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate timits, write RURAL end give neeres! town) 
+ = § 3 ‘wygife RURAL and give rest town) 
Secs agerstown ___8 Days |X Hagesstwon R + 5 ‘ie 'E: 
= z 35 / ‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS | e. IS IRESIDINGE 
= =e 
SONOS, | _“ashington County Hospital Leitersburg vis [] Nox} 
3. Bn . NAME OF First Middle lost 4. DATE Month Dey Year 
3 88 yearn Stan 
g bos iba HARRY T SHEISS December 10 1962 
8 cS 5. SEX 6. COLOR OR RACE| > 8. DATE OF BIRTH |9. AGE (in years | IF UNDER 1 YEAR| iF UNDER 24 HRS. 
at 
BSs 
€ 
2 
© 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toreign country) ha CITIZEN OF WHAT COUNTRY? 


jal-transit permit. Then 


be filed with the State Dept. of Health prior fo burial, cremation, or removal, an 


geve rise to immediete cause 
(a), steting the underlying 
cause lest, — 


2 
rf 

= ~ 

: ; Carpenter Retired _ Laitersburg Yash qo fal USA 

+4 2 / 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 

3 William Sheies | Nancy Trovinger 

é 15. WAS DECEASED EVER IN U.: ED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT - ea Address % - 
= (Yes, no, or unkown) ae ee 

3 No . wnt 24-09-9252 Mrs Ketnerine kh. Sheiss Leitersburg 

£ 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b), end coe H INTERVAL BETWEEN 

” agerstown R # 5 hd, ONSET AND DEATH 
z PART UAT ES a chy in Actin ado ddoentt wre |" ree. 

4 

: 

= 

oe 

= 


im it ~e = a a eres F Pea eee al) isends 


2. ee =< 


L.|at work [_] at work 
ita!) attended the deceased from....... pens ee 
RAG....19. GI and that death occurred at QiqoyM 


Pam, | 


tained by the hospital oF attending physician. 


a ra PART il, OTHER SIGNIFICANT a CONTRIBUTING 1 TO DEATH DEATH BUT ‘NOT RELATED To THE TERMINAL DISEASE CONDITION GIVEN | IN PART I He) 19, WAS ‘AUTOPSY 
= E . PERFORMED? 
2 hj Tovar ey Lye 

Ms = 200. ACCIDENT ‘WAS ZINDERLYING is 20b. Corte brow Ih INJURY OCCURED. (Enter n@ture of injury in Pergl or Pert Il of item 18.) 

Ra a | OR CONTRIBUTING ‘CAUSE OF DEATH | 

Pe © | (F EITHER, NOTIFY MEDICAL EXAMINER) | i 

i+) s 20c. TIME OF INJURY Month, Day, Yeer 20d. Cd OCCURRED | 7 205. be 13 a TNIJRY (Home, | fermfy 204. (City ir town) = (County) (Stete) 
=] a Hour a.mS While ___Not While ry, street,{affice bldg., ete : 

8 = 

ii 


21. Lt certify that (I) (this ho: 
saw the deceased alive, i eit 


> 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending, 


director, page 3 should be detached for use as the 


a > 22e. SIGNATURE 
Og AUG J mo. 
at muffin _OmR 4 
Ko 22c. PHYSICIAN'S 224 re 7 . i 
HG ‘ 
Be mS rate PL Conpea Se Ns pniteer, od 
22 230, BURIAL = 23b. DATE THEREOF Se NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (City (pwn or county) ~ (Stote) 

Fy REMOVAL (Speci 
o® 5 12/13/62 Green i11 Genetery —Yaynesbore Franklin CoPa__ 
Pa ee Aeual {| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Se. REC'D BY REGISTRAR b Golcnnde REGISTRAR’S SIGNATURE 

18M 7-62 Andrew K. Coffmn Hagerstown Ma. loanDEC 17 1962 gohonds fetes 


al 


Poge 4 


led with 


After this certificote hos been signed by the ottending physicion ond completely filled in by the funeroi director, 


as 


ae 


Poges 1 ond 2 should be 


‘ote be executed within 24 hours after di 


Then pleose remove corbon popers. 
to buriol, cremotion, or removol, ond in ony event, within 72 hours ofter dea! 


-tronsit permit. 


or ottending physicion. 


use os the buri 


3 
= 
= 
6 
8 
3 
@ 
= 
x} 
= 
é 
3 
z 
2 
x 
2 
oe 
2 
= 
z 
< 
S 
2 
Z 
=z 
z 
2 
Zz 


‘os 


, 


poge 3 should be detoched for 
the Stote Board of Health prior 


moy be retained by 


TO HOSPITAL OR AT 
TO FUNERAL DIRECT: 


am 
as 
=> 
2a 


MARYLAND STATE DEPARTMENT OF HEALTH 


fiw DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
‘ 


CERTIFICATE OF DEATH 15240 


1 Place CHDEaI > pare RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. a o. SI COUNTY 
WASHINGTON Lagoa oshee WEST VIRGINIX BERKELEY 
b. CITY OR TOWN {IF autside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give necrest town) 7 « 
HAGERSTOWN Minutes Falling Waters @Rural) «  \- > 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
fy WASHINGTON COUNTY HOSPITAL | Route #1 (Marlowe) Yes C]_No I 
3 aoe First Middle Last el + Month Yeor 
(Type ar print) SALLY VIRGINIA SIGLER DEATH DECEMBER 20. 19 62 
$. SEX 6 COLOR OR RACE ]7. maRRIED[-] NEVER MARRIED [] [8 DATE OF BIRTH 9B 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Jost byrthdoy) [Months] Di Hours | Min. 
Female White |wooweopy ——oworctoQ] || November 2 ya | os 
10a, USUAL Se Birk! (Give kind 4] des 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
mast of warking life, even if retired) 
Hour thes Home Berkeley Co., W. Va. | USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
W. Wesley Bowers Harriet Lynch 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no, oF unknown) {IF yes, give war or dotes of service) 
Ne le tis Sigler 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (o} ls < Aacch } & l a / Ma fedec hie FO tee ‘4 
Lf DUE TO 
Conditions, if ony, which rs _ LOD 


18, CAUSE OF DEATH [Enter only one cause per line for (0), lj yond ().] o INTERVAL BETWEEN. 


gove rise to immediate 
cause (o}, stating the under. ( DUE TO 
lying couse lost. el 


A Par I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pas sue 
= 

& FICE Yess No] 
= | 200. ACCIDENT WAS. UNDERLYJAG C1 ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& OR CONTRIBUTING [) CAUSE/OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL/EXAMINER) 

ss 20c. TIME OF INJURY Manth, Dgy, Year | 20d. INJURY ‘CURRED 20e. PLACE OF INJURY (Home, farm, 7 20F. {City or town) (Caunty) {Stote) 
5 i, ie v4 Waite ein factory tet, oie bldg, ete) | 

S p.m. 19 Jat work [[] at work 


21. | certify tha 
saw the deceased alive gj 


eased from LAY LE ____, 192, ta_ LE EwerO_ _ 962 that (i))(we) last 
ind that death accurred af. M, from the causes and an the date stated above. 


ote 
non HSS yf boro HAE [2-1 C? 
22¢. ee tyes) ; 22d, ADDRES: i 
ype! ~ ' : 
Pets. [34K ‘TO VAY aes wat Mt... 
23a, BURIAL, eo a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION: {City, town, or county) (Stote) 
BULaT” |12-22-1962 |Rosedale Cemetery Martinsburg, West Va. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


_K bjrsin— Martinsburg, W. Vas 


DEC 26 TORR _fClerlas Mesdee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
45246 CERTIFICATE OF DEATH 1524] 


— 


4 1, PLACE OF DEATH "|| 2, USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before edmission) 
Se Washington 2. STATE Penna. scour Pranklin 
MARYLAND 
A b. CITY OR TOWN (if outside corporate limits, "| ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
3 write RURAL and give neerest town) 
=4 | Hagerstown 16 days Lemasters,Pa. 
a ’ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give stree! eddress)_ d, STREET ADDRESS i . RESIDENCE 
9 3 ¢ 3 ON A FARM? 
3- Garlock Conv.Home . , = — | ws [1] No Dk 
a '3. NAME OF First Middle Lost 4. DA Roh, > plays geeveccy eto 
] DECEASED 
CType or pin) FANNIE Be SMITH __Dec.21,1962 19 


3, SEX LOR OR RACE) 7, ARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH GE rn AR] IF UNDER 24 HRS. 
Female Waite WIDOWED DIVORCED [_] Sep t.26 > 1877 ee, 4 pone fe eo ed 
TOs, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of workin nif retired) | 

Housewife Own home | Mercersburg,Pa. USA 
13, FATHER’S NAME are “114. MOTHER'S MAIDEN NAME t a 


death certificate be executed within “> after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


Samuel H,Bosserman | Annie Brewer 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (ifyes give werordetes ofservice) 


16. SOCIAL SECURITY NO. | 17., INFORMANT Address 


es on Mrs. Raymond Myers, Mercersburg,Pae _ 
“|B. CAUSE OF DEATH [Enter only one cause p b), and (¢). — MPERVAC L BETWEEN 
PART | DEATH WAS CAUSED BY: = = 
IMMEDIATE CAUSE (a)_ CGC SS he Lae 


it permit. Then please remove carbon papers. Pages 1 and 2 should 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


’ A DUE TO x 
AY - — 
Conditions, if eny, which (by Cactee eee se, 7 dee im 7 


geve rise to immediete ceuse 
(8), steting the underlying DUETO 
couse last. ta 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle)| 19. WAS AUTOPSY 
= ‘ORMED 

7 5 ves [] No [> 
$ [20s ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert or Pert ll of item 1B.) > — 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED j 200. PLACE OF INJURY {Home, farm, ' "208. (City or town) (County) (State) 
a Hoorl tee While Not Whila factory, street, offics bldg., etc.) | 
=z ae 19 at work [_] et work \ 


ENDING PHYSICIAN: The law requires that the 
tained by the hospital or attending physician. 


. | certify that (I) (this hospital) attended the deceased fr Ze-that (I) (we) last 
saw the deceased alive on Aa 20. E » and that death occurred ah IEM, from the causes and on the date stated above 


BP» 


director, page 3 should be detached for use as the burial-tra 


of ATTENDING STAFF 2 SIGNED 

E 

~ MD. [director JG pHys. [_] Z 

Ee = = . | 22d, ADDRES: Fg fem * 
® = pect: 

a z EW cl 7 ws : Byte 4 -S 

mek ge BURTAL, CREATION, | 236, DATE THEREOF 23e, NpMe OF CEMETERY OR CREMATOR le LOCATION (City, towg/or county) Siete) 

gtgus “wee i f 12/23/62 Fairview Cem, Mercefsburg, Pa. 


VR AtS (4) 
ISM 7-62 


Zi 


L a 3 ADDRESS egy REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 
. 
. Mercersburg, Pa. | DATE (Cliavle. 4 
ELECT = eps fe AEN Ep 96-419 4 atl he eg 


death certificate be executed within u®: after 


s that the 


The law requi 


ined by the hospital or attending physician. 


‘ENDING PHYSICIAN: 


T. 
retai 


hd 


TO HOSPITAL O 
death. Page 4 may 


MARYLAND STATE DEPARTMENT OF HEALTH 
BIVBISN QF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
doc CERTIFICATE OF DEATH 45242 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deceasad livad, if Institution: Residanca befora admission) 


We, USUAL EEN (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 1l, BIRTHPLACE (County & State, or ear country) 12, CITIZEN OF WHAT COUNTRY? 


3 
Ff 
2 
2g a. COUNTY Ls nim a. STATE b. COUNTY 
Bue WASHINGTON Ft MARYLAND MPRYLAWD WASHING TO 
oe 3 b. CITY OR TOWN (if outsida corporata imits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (it “outside corporate limits, write RURAL and giva nearest town) 
Ba Fi Peed hod cass bl eel town) Fuk 
*78 4 490 YRS. 03 HAGHRSTOVn . be a 
3 3 Ls d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) jd. STREET ADDRESS ea IS WA: 
eee 720 GEORGE ST. 799 GRORGE ref] no 
eee “WAME OF ay Middle DAT == 
= + idle Last 4. DATE Month Dey tel. 4 
oan DECEASED 4 ; OF 
= on r 7 PHP 
fae {Type or print) NELLIE IRENE SMITH BEATR = HCEMEER 9G 19 
Ege Sigs _ | COLOR OR RACE) 7, maRRieD [2] NEVER MARRIED [] | 8 DATE OF BIRTH 19. er oer r UNDER T'YEAR| IF UNDER att 
2 4 = Months] Days | Hours in. 
5 Se FEMALE WHITE | wiowe [>] vvorceo [] 10/20/1898 yes, | 
S o 
; 


\ | done du Hing life, even if ratired) 
) NOCSER TRE HOME AEYLAND U.S.A. 
a 13. FATHER’S NAME F i: = | 14. MOTHER'S MAIDENNAME - >= 
Dem . | 
£ JOSHIA  STULLER | JULIA WEST 
5 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address’ Or 


{Yas, nop pryintown) | (Myesaivewererdeterofservice} 


218-386-0945 MRS OSCAR M. SMIT 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (e. BS 


NTERVA 
ONSET AND DEATH 


PART f. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e)__ Ny pation Sok Coy diem why Pe i. a | Lege 
DUE TO 


Conditions, if eny, which (b) 
geve rise to immedieta ceuse 

(2), steting the underlying ( VETO 
couse last. co % te) 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 12) 


ed by th 
he burial-transit permit. Then pleasg’remov: 


of Health prior to burial, cremation, or removal, and 


19. WAS AUTOPSY 
PERFORMED? 


. # ves EF] No $d) 


tificate 


20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


* 

a 
58 
i 
oS 
7 
BE Qc. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stete) 
gs fibura Whila __ Not While fectory, street, office bldg, etc.) | 
a rT) et work et work ! 
av < Pom. aH : 
O88 . L certify that (I) (this hospital) attended the deceased from..... F&AYA%7.2K, 1983, 10. kM F.G.., 19. that (1) (we) last 
a3 2 saw the deceased alive on. 19.6.2 % and that death occurred at of M, from the causes and on the date stated above, 
ga pa wa ATTENDING STAFF 22. BONED 
Awg® 
dee Le aes Werrirn MD: Matt one BiReCTOR fol Srvem ile a /2- 29-62 

£ " 22, PHYSICIAN'S 2d. Al 

aks PHYSICIAN'S Pau] Harrison, M. De 

58 r pe autdd Mccabe mae coca! 
B32 930. BURIAL, CREMATION, | 23b. DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown er Sa (State) 

= REMOYAL, [Sprcit f: apne Ae 
oes YA se | HAGERSTO'N Mp, 

24 FUNERAL DIRECTOR'S SIGNATUI 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S ee 
VR AIS (4) ‘ Vlinybo, QuAge 
at try 4 =] 

ISM 7-62 ws t _| DATE AN 4 {af 3 L @. 


TX 


s after 


‘event, 
\ 


|, and Fai 


19 attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 


3 that the death certificate be executed within 24, 
jn. 


The law requi 


‘etained by the hospital or altending phys: 


‘ENDING PHYSICIAN: 


di 


director, page 3 should be detached for use as the burial-fransit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 4 ma 
TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


TO HOSPITAL 0} 


VR AIS (4) 
15M 7/61 


, within 72 hours after deat}f. z 


any 
= 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLA 


Ed248 CERTIFICATE OF DEATH 15233 


1 PLACE | OF DEATH 3 2, USUAL RESIDENCE (Where daceosad lived, Il inslilutlom Residence before edmission) 
a 
: = a. STATE b. COUNTY 
Washington —=—S———__smanytanp Maryland Washington _ 
b. CITY OR TOWN (if outside corporste limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oviside corporate limits, write RURAL and giva neerest town) 
write RURAL end give neeres! town) 
aatown Yb Mageratown —_< sit wf Se 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireot eddross) d. STREET ADDRESS 1S RESIDENCE 
ON A FARM 
_ Washington County Hospital 1082 Virginia Ave, ves [] NO bj 
‘3. NAME OF First Middle 4. DATE Month Day ‘Yeer 
DECEASED Or 
Ge Charles Marquise eae PEATH HNecenber fo 
SEE | 6. COLOR OR RACE | 8, DATE OF BIRTH 9. AGE (In yeers |IF UNDER T YEAR 
7. MARRIED [_] NEVER MARRIED spec iat odio) 


Male. | White WIDOWED PJ bIVoRCED [] 9udy 25 1884 78 ys. Se ey 


10a. USUAL OCCUPATION (Give kind of work ke KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stole, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
Conductor lenna.Railroad | Mechanicsburg, Penna, ie 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM 


2 Dawid Marguias Squibb | Eliza Marie Brocker 


F WAS: BEC ASte Evers U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address Hage. Aetown. Md, 
(eg, no, or unkown yesgiye wprordatesof service) ti 
'$p Eat is tees ye 716-09-9H08| Mra..C, Redmond Sr. 1082 Virginia f Ave. - 
. CAUSE OF ste Sash saad ‘cause per line for la}, (b), and (e).] INTERVAL BETWEEQ 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


ONSET és DE 


DUE TO J 
Conditions, if any, which (b) 
geV2 rise to immediete cause 

DUE TO 


Ls re the underlying 


(c)__ 


19, WAS AUTOPSY 


“DISEASE CONDITION GIVEN IN PART Io) 


z SIGNIFICANT GONDRHONS © IG TO DEATH ByTayOT RELATED TT 

3 PERFORMED? 
° 

s A ves [] Noxiy] 

 |20e. ACCIDENT WAS UNDERLYING ] 20b. DESCRIBE HOW INJURY OCCUR fr nature of injury in Part | or Pert Il of item 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ei a 2% ee = ss fe 

& | 20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town] (County) (Stete} 

5 HSucmaatet While __ Not White factory, street, office bldg., etc.) | 

2 an 9 jet work [_] st work 1 


21. 1 certify that 0) (MK MOMMA) attended the deceased from....277..MAM.ccne 19.60, 10... UA. DES 1962. that (I) geye) last 
occured 4 a1920"P from the causes and on the date stated above. 


saw 1 ECEMBER...... ; 
220, 
| ATTENDING MEI STAFF SIGNED 


D. 22b. DATE 
FF revs. xox oimecron TPs. C45 Decemper, 1962 


a 22d. ADDRESS 
NAME. (Type) | 
-Ricnaro—T.Binroro, |_.....1135 Poromac Avenue, Hagerstown, Mo... 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) 
a “Sueial | 42/17/62 Mechanicsburg Cemetery| Mechanicsburg _ Pennie 
2 FUNERAL DIRECTOR’: ‘S$ SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR ah <n 29 $ toni 
lay tad Yalta 


Reat a Buneral cei Magerstoum, tidy \oae DEC 18 1962 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARKAN 


_ if aoe 4 y MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


aK 


- 


HEAL 


= 


ss 
I 


1. PLACE OF DEATH * i [2 USUAL RESIDENCE (Where dacaasad ied a Hentai: Residence before saeimionl 
2. COUNTY 8. STATE 


oe astungran otra, HA RYLAND non WASHIN ETON. — 
b. CITY TOWN [it outside corporata limits, ¢. LENGTH OF STAY IN Ib e. Cf IN (If outs fe corporate or Write RURAL an: a Cre Of 


write RURAL end give nearest. in) 
FEARS & 2OGMNSE.O1CS wel 4, Rac’ 


o 


@. 


along with form PM3. Page 5 may be retained for your files. 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


OGNSBS 


ko = RAL = . 
J. NAME OF HOSPITAL OR INSTITUTION (if ot in hospital, gi street address) a. IS RESIDENCE 


A FARM? 
KE wahoo? NS G0 fe Mn. wer 2 Middle F Browns Bees fo: Re i= “Day 5 nel, 


acl dR 


es 
DECEASED 
(Type or print) Ar WA LTER ONE BERLE BD og ER Si woe 
5. SEX = —s—Ss*=*«S/ COLOR OR RACE| 7, MARRIED Cinever MARRIED 8. DATE OF BIRTH Sia years |IF oa TF UNDER 24 HRS. 
ie a ie ths} Days | Hours Pay "Min. 
_MALFE Wire saa | pivorced [_] ae acd 898. | 
‘Wa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stata or foreign country} La CITIZEN I WHAT COUNT 


done dyring most of eld 2 life, even if retired) 


—Kerigen a Co NST. Kul an. Wer kER Das. AGE. Couns ry Mi ROINIA 


USA.” 
(Yes, no, or unkown) | (IFyesgivewarordates of service) on ke SLeaR fe! one THE eis Steecen — . 
| 1230-46- “3938 1 HA wey WeSteve BERGER SR. Boomseore MD-R.2 


Ni Qs 
. . CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERV AL BETWEEN 
ONSET AND DEATH 


eM a Sab ale ln a | ffengerrahage ip. | 
{ - DUE TO 
P= 2 = tb) Coronary ho fers (> ee tes. 


“a ae . 
15. WAS, oh Wi IN U.S. ARMED tact! . INFOR) 


jad within 24 hours after death. If any delay is ne’ 
in Item 18, Give Pages 1, 2, and 3 to the funeral direct 


gava rise to immediate cause 
(a), stating the underlying ( CUETO 


‘couse lest, () 


|, cremation, or removal, and in any event within 72 hours oe death. 


ieiie: eit. While __Not While. factory, streat, offica bldg., etc.) | 


writing the word “pending” in pet 


4 should be forwarded to the Chief Medical Examiner’s Offi 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ia), 19. WAS AUTOPSY 

2 2 A ea / Ke 7: an A PERFORMED? 
2/8 Lo har Pusuwuy creo Nou ae (ty par} alo leousAte | us ido 

f= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of itam 18.) 3 

& | PRIMARY [) or CONTRIBUTING 1] 

| CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (Clty or town) ~~ (County) (Giata) 

a 

= 


9 at work [_] at work | 


EXAMINER: This certificate should be execut 


a 
= 
3B 
2 
5 
8 1 21. 1 pate that ! took charge of the remains described above, held an Autopsy [tnspection fey Inquiry im and in my opinion 
a < death resulted from: Natural causes [ee Accident [ee Suicide oO Homicide oa Undetermined manner Oo 
o 
4 8 2 CHIEF MEDICAL EXAMINER [—] 
ws ACTUAL 4 
Ze 3 tenant era ye MEDICAL EXAMINER [_] DATE SIGNED 
:j - AMEDIAL EXAMINER 
5 8 2 EXAMINER'S =f of lh HE oO i SHE a 
DS2NS NAME (Type) (— a Od 2- G). AT (CDE. A RS PO “=e 
we om 72a. BURIAL, CREMATION,| 2b. DATE THEREOF 2YE,-NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ——*(State) 
ag = MOVAL “i — 
gargs JEQ. 6 {Fb ; EMETERY 2 
"AL econ ae REC'D BY REGISTRAR fas REGISTRAN'S SIGNATURE 
VS. AISME a Y 
5M 7/59 WA i ait MD. | DATE DEC11 1 62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


aye TH qe 
Bs 597 (i CERTIFICATE OF DEA 10245 
a ff 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesad livad, If Institution: Rasidence before admission) 
« = 2M a, COUNTY e. STATE b. COUNTY 
£Xe Yashin 4 + aeiane |. __Meryland  Washingtom — —_—__ 
=z b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end giva nearest town) 
y Dev write RURAL end give nearest town) i 
RSET | Williamsport __|_ 33 Yre_ || X Williamsport 
23 hd 4, NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street! address) d. STREET ADDRESS * 1S RESIDING 
ae eee |e No Conoocoocheague St _ f Conococheague Berd. _| ves] No Bh 
3 sk . NAME OF First Middle Last j 4. DATE ‘Month Day or 7 
ou 
3 agr Rvogerean) DEATH 
aie vouorin) = —sSsELMER sd LESTER SAIN *"™ Dec 24 1962 _19 
S= 5. SEX 6. COLOR OR RACE) 7. MARRIED BEpEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In years (IF UNDER 1 YEAR| IF UNDER 24 HRS. 
| Ea i last birthday) hee Deys | Hours | Min. 
3 Male White | woownf] owvoreo]|Maroh 18 1891 71 vn. | 
3 Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
o done during most of working life, even if retired) 4 
|_ Farmer __Retired _ Sharpsburg “ash Co Md. | USA 
13, FATHER'S | 14. MOTHER'S MAIDEN NAME 


Benjamin Swain 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Miss ‘or unkown) | (If yes givaweror dates ofservica) 
fo) = 


Margarét Poffenberger 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


18. CAUSE OF DEATH [Enter ‘only ona causa p 


line for (a), (b), and (e).) , = = 
PART I, DEATH WAS CAUSED BY: % MAlidansport = ONSET AND BRATH 
IMMEDIATE CAUSE (a)_ 4 z Zs ot 4 ay) * 


DUE TO 
Conditions, if any, which (b} é: 2 ee. c . 
gove rsa to immediate couse {| 
(a), sleting the underlying ul + fle, = 
i ake Marat od gs 


19. WAS AUTOPSY 


{ or attending physician. 
BR: After this certificate has been signed by the altending physician and com 


tached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, cremation, or removal, y iil 
vt 


ENDING PHYSICIAN: The law requires that the death certificate be ex: 


z 
9 PERFORMED? 
: O18 ves Eno Uf 
2 = |20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert or Part Il of item 18.) ars 
© Be | OR CONTRIBUTING [] CAUSE OF DEATH 
= & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
= s 0c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Homa, farm, ' 201. (City or town] ~ (County) ~ (Stete) 
3 8 Ney. i While __ Not While feciory, street, office bldg., ete.) | 
£233 = 0 ‘et work at work 1 
ry 
2028 hat (3) (we) last 
a: M, from the causes and on the dale staled above. 
2 226. DATE 
Ofas ATTENDING MED, STAFF SIGNED 
dt ney 7 mp. | PHYS. pirecTOR [_] PHYS. ley f 
Sa 22d. ADDRE 
Hod ry 
m8 NAME. (Type) 
ae z a ™RicHaro T. Binrdro, M.D. ars 
R= mY 23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATO 23d. LOCATION (City, town er county) (Stete) 
oo pos (Spacity) ; 
Cisne urdal 12/37/62 |Green Lawn Cenetery (Williamsport Wash Co Na — 
ve ais (4 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. < Mo 363 ee estas | 
15M 7-62 A K ; DATE 1 I pi : ed 
ndrew K, Coffman Bagerstown Ma f @2 


MARYLAND STATE DEPARTMEN? OF REALIN 
DIVISIQN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ore 


a2Zod CERTIFICATE OF DEATH 246 


5 62 
2 o3 1, PLACE OF DEATH - * 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission| 
“2; a COUNTY ¢. STATE b. COUNTY y/ 
z r ™ x 
aay WA (SATNTON x, MARYLAND | + MARYLAND eASHING TON 
33 b. an oR Wh ‘oulsi q ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (lf oulside corporete limits, writa RURAL end give nesrest own) 
2 write RURAL and give : ks ere 
weer RACERS? LIFE fA3 HAGERSTOWN 
& 3 a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ||» d. STREET ADDRESS 
€ Efe WASHINGTON COUNTY HOSPITAL 1B. OAK RIDGE DRIVE rene 
-o - ——_ 
e Bn as NAME OF _ First Middle ay at 4. DATE Month my 
ato DECEASED RONALD EDWARD SWAN Beara DECEMBER 14 
x 3 = — es — > ae * — = <= - 
s sé 3. SEK 6. COLOR OR RACE|7, ya RRiED [_] NEVER MARRIED [Ay | &- DATE OF siRTH 9. AGE [in yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
co 7 f “ fast bidhdey) [Months] Deys | Hours | Min. 
B ¢ S MALL VALTE | wows O)__ oivorceo [] 10 /5/1962 es yn. “p | s ; | 
g Hoe. as cece (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
f 1 
3 lone during mos! of working life, even if retired [FANT | MARYLAND VLE SA. 
ra La a u say eee Se 2 
J 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
: LAWRENCE SWAN ROsE MARIL BANZHOFP 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT —__ MRSEEL OTONN F ~ 
4 ; a 
(esspes or unkown) psi ee NONE | MRS. ROSE M. SWAN MD. 
18. GRUSE OF DEATH [Enter only one cause per line for (@), (b), end {e).] ) INTERVAL BETWEEN 


N 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: } 
/ IMMEDIATE CAUSE [e)_ Mazthagyoes an s = 
iL c DUE TO 

Conditions, it uf whieh (b} PSST $ OP rr te | SO prem 


geve rise to immediate couse 
(a), stating the underlying 
cause last, (e) 


The law requires that the death certificate 


letached for use as the burial-transit permit. Then please 
of Health prior to burial, cremation, or removal, and i 


#. 


RAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by? 


= 

a 
a 5 z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)] 19. WAS AUTOPSY 
O% 5 ves [] No 
=o C 5 bangtive 5)! — e “e pS 
eS = |20e, ACCIDENT WAS UNDERLYING [) 208. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part Vor Part Il of item 18.) 
a & | OR CONTRIBUTING [] CAUSE OF DEATH 
ne & | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
Us | 20c. THE OF INJURY Month, Day, Yeer | 20d. INJURY. OCCURRED 208. PLACE OF INJURY (Home, farm, 201, (City or town) (County) (Stete) 
4 ray Hour a.m, | White Not While fectory, street, office bldg., etc.) 
as / \2 aH? 19 [at work [_] ot work H 

Eat 

5 = 
Ho Bs 21. 1 certify that (I) (this hospital) wi, the deceased from..4.04™... as. ve 19.2.2 to... ee arts that (1) (we) last 

SUZ o saw the dscns alive on.. 6 hand that death occurred ALU Ppr-vomthe co causes ies ‘on the date siated above, 

ya 2 2 A 22b. DATE 
Ofan? Goren we: a ATTENDING MED. STAFF SIGNED 
at og o~ Pies = mp, | PHYS. rector [] PHYS. Ee) fs tex. Le fG Ge 

° g iit 2 

om De 2c. PHYSICIAN'S 22d. ADDRESS 
Reaas NAME {Type} i. ie Sie na a we Se demo) SSS wv, septa 7: aka 

eee _ftn-é, At hoe Ve am 
as ———— — Ss a 
Qe 533 73a, BURIAL pe 3b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown er county) {(Stete) 

ah oe REMAVAS FSFesthy) . 

eas th ‘ ¢ . ? 
ot Qn8 Le/i5/ee | GRELY Bx Che nce wna iT oie it 
Lad oe. 24 Fi RAL DIRECTOR'S SIGNATURE 2Se, REC'D BY REGISTRAR | 25b. REGIS! RS SIGNA: & 

D 
1M 7-62 Le, “ZZ DATE DEC 8 we, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Le CERTIFICATE OF DEATH 15247 


— 


es 
Ay Tey = — = 
+ 2 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institutions Residence before ore edmission). 
lea wg e Ty e. STATE b. COUNTY 
Oe: Washington  ————_sManyianp || Maryland ___Washington 
a eo 5 b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
~~ SES write RURAL end give neerest town) | x 
ecm 1d teste 
£78 ee tS | Le __lightielg Pei >. 
= 3 hl cc) x d. NAME OF HOSPITAL OR INSTITUTION (il not in hospitel, give street eddress) d. STREET ADDRESS & . 1S RESIDENCE 
= 28. | ON A FARM? 
os 
ee ise ae | yes [_] NO 
3 3 g a Pile sset First Middle test 4. pga Month Dey Yeer 
3 ah 
oS aR (Type or print) DEATH 
Fes : Katherine _L, Sweene _Dee, 19 1962 
q 28s 5. SEX "6: COLOR OR RACE 7, ARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. Keer iG sea Be il 
m “Menths| Deys jours Min. 
SSO Female White wipowen [xf oivorceo J | May 18, 1881 81 vs. | | 
8 S te 2 100. USUAL OCCUPATION (Give ki ind of work | 10b. KIND OF BUSINESS ‘OR INDUSTRY | 11. aT npice (County & State, or foreign country) [ 12. CITIZEN OF WHAT COUNTRY? 
= GOO done during most of working | en if retired) | 
3 ER 
Bee |___ Housewife : Allegany Co., Md. oll i 2 
a Rc 33. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
os 
£ 2p 
ae Joshua Leasure | _Mary E, Rowe has. - . 
c is 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 117, INFORMANT Address 
ea (Yes, no, or unkown) | (Ifyesgive werordetesofservice) 
eS 
: No. | James_R.. Sweene... Highfield, Ma 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 a A te 


CaN a 2 ee 
el flow 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) ee O bas tet = 


7 OW] DUE TO 

Conditions, if eny, which  Orntenry sl Meee (exe Whirctu # Cat) 
geve rise to Immediete ceuse 

(0), steting the underlying ( CUETO wes A i 
ecu ee) ge | ene ae ae 


The law requires that the death cerf! 
|, cremation, or removal 
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= 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 1B.) 

c [OR CONTRIBUTING (7 CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& }20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Caunty) (Stote) 
= Hauke “ara White Nat while foctory, street, office bldg., etc.) | 

= p.m. 19 at wark [9 ot work 


a to _ Ake A, that (1) jeaeptost 


ia eS ‘.. and that death accurred at ____. M, fram the causes and on the date stated abave. 


He SONED 
MED. STAFF 
Director CL) PHYS. 


/odJ ba Woy doe 


ATTENDINE 
M.D. | PHYS. 


‘22d. ADDRES! 


eyes) Yocom ¢ a GRAYS She _. 


230. BURIAL, aoe 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) - 
Bursal "| 12/12/62 Loudon Park Cemetery Baltimore Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ‘a REGISTRAR'S ey baie 
ray 


(ret pAcebn le hone Mpattiyy Pe oe DECI 162 _ fort Jog 


Oy after 


been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


al 


= CERTIFICATE OF DEATH 1 595 3 
Zz ¥ = —_— 
3 ” ae = 1) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore admission) 
§ a) eee a, STATE * b. COUNTY 
Og Hashingte ___ MARYLAND Han land Washington 
23 b. ce one nies ‘outside cor calla: ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN [if outside corporate limits, write RURAL end give noton. 
a write en rarest town) va Y 
=¥ Hagerstown Mae 6 Montha. K 212 W, Main St 
85 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || j= STREET ADDRESS Aline “TS RESIDENCE 
ge 
=5 Weatean Manyland State Noaspitad ' Hancock Ihe ves [] XL] 
Bx a "NAME ¢ oF First Middle ; Test Van ‘DATE Month Dey Ye F 
timer CCOLLE MARY /yor-p WEK VER | vm DEC 18 Pope" 


IF UNDER 24 HRS. 
Hours Min. 


IF UNDER t YEAR 
errele Days | 


5. SEX 


Male 


B. DATE OF BIRTH 


[- /4 -19 04 


|9. AGE (In years 


bse 


7. MARRIE! Ni 


MARRIED [_] 


6. Cl re OR RACE 


~ 
a 
= 
cy 
= 
> 
2 
3 a 
3 Ge 
3 
2 5 WIDOWED bivorcep [] 
3 2 s Oa. USUAL OCCUPATION (Give Kind of work | 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 36 done during most of working life, even if retired) . 
§ EEE | fuck Driver 2 atl. 
o : ud 13. FATHER’S NAME 
«£ £ a : 
3 $82 George W Weaven = Doral) Antin ‘7 4 
i en: 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 gs (Yes, ng oF unkown) (lives give weror dates ofservice 
< 4 
= 23 No _|None | Ina Ethel Weaver 212 WW iiain. St. Hancock id. 
fe ¢ § 18. CAUSE OF DEATH [Enier only one couse per line for (e), (b), 9 Ge) RAK BETWEEN 
4.8 T AND DEAT, 
= rs PART |. DEATH WAS CAUSED BY: AK ff 4 £5 
£s ae IMMEDIATE CAUSE (e)_~ Lo Gu’ L MEUSCO Wty ‘ Fo b o, = 
Sa538 - j att 
22efe cmntnon, tony, waren) LULITOM BAY EMPHYS EH WAI bon _ 
coeab gave rise to immediate cause 
ee (2), steting the underlying { PUETO 
‘6 3 22 cause last, (c) pee? 
a5 ofa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE | TERMINAL DISEASE CONDITION GIVEN IN PART 1a) | 19. WAS AUTORSY 
asses Ee Mh 
Beek? O1§| MATEMW ScigMelic Cl Die YASCULA DISEASE ves [] N09 
235 5-5 i [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Pert Il of item 18.) 
Gea & | OR CONTRIBUTING [] CAUSE OF DEATH 
BLzsc G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
=U = 2 _ ed =+: +t 
OF528 J [20e. TIME OF INJURY Month, Dey, Veer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Hom , | 208. (City or town) (County) (State) 
Fs = tks a Hbte eB, While __Not While fectory, street, ollice bldg., ete.) | 
As cae) et work [_] et work ‘ 
Be 8s = pom. v $ 
3 ae 
2088 . | certify that (1) Ghiembespital) attended the deceased from.£2...7. 19422, to.. Re Nad 190. Rs that (1) (wo) last 
338 saw the deceased alive on. £27 f.. NGG Le, and that death occurred 163m, from thes causes and on the date ee a 
mpm s Ta, AIGNATDRE r b. 
re) as oH ‘ S ATTENDING MED. STAFF 2- ¥- es SIGNED 
Rated . mo. | PHYS. — [] Director [} yi fe a 
< 38 Se ) ‘Ze. PHYSICIAN'S ne | 22d. ADDRESS = 
Hog se 
Boge 4 ag aa rpve HU. (pipecpeos.e S300 edo free. FOG iol 
S232 Te, BURIAL, CREMATION, | 23. DATE THEREOF 23c. NAME OF CEMETERY OR CRemmrOrY 23d. LOCATION (City, town or go ~— {Stete} 
oho (Specify) 
o%os8 Sipoll 12,21,62 | Tonodoway Baptist — ai Re et <== 
il naar 24 FUNERAL DIRECTOR'S wae ADDRESS 250, REC'D BY REGISTRAR, | 25b.. REGIS shag’ SIGRATUR} 
a & A teay 
SM 7-62 ? Lh rie errcee hk oa EL 2 6 1962 i 


oe 
tag mic 


if ony delay is necess 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. PI 
File poges 1 ond 2 with the-registror prior to buri 


farm PM3. Page 5 may be retained for your files. 


"s Office along 
used os a burial-transit permit. 


jiner 


‘AMINER: This certificate should be executed within 24 hours ofter death. 
1g the word "'pending’’ in pen: 


Medical Exami 


e 


forwarded to the Cief 
TO FUNERAL DIRECTOR: Page 3 should be 


cute the certificot 


TO DEPUTY MEDIC. 
or removal. 


VS. AVSME(5) 
5M 9/55 


lease exe _\ 
should be 
wed 
n, As 


{, cremation 
= 


Item 20b-20f MARYLAND STATEDEPARTMENT OF HEALTH—BALTIMORE, 18 


z 
2 
5 
elt 
6 
3 
& 
2 


V3. FATHER’S NAME 


boea0 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 1.5254 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence et ‘odmission) 
MARYLAND Mary 


: ©. STATE > land b. COUNTY 7). ton 
b. oy ‘OR TOWN (i! ovnide corporate limits, write RURAL cc, LENGTH OF STAY IN Ib ©: CITY OR TOWN (IF ovhide corporate limit, write RURAL and give nearest town) 
d give neorest town} 
2 a] 1 Se ‘. ; Va 
rs Wil, Le YOUN, +7 
NAME OF HOSPITAL OR INSTITUTION {If not in heap give treet oddress) STREET ADDRESS iS RESIDENCE 
ee eee ee a. ON A FARM? 
dash on Soi « Jonati . yes) nol 
. NAME OF 4. DATE th 
aon ba Moni Dey ia 
(Type or print) DEATH Dec, 2 Wo? 
SEX COLOR OR RACE |7- MARRIED DY NEVER MARRIED [&]] 8. DATE OF BIRTH 9. AGE (im yea [IFUNDER IYEAR] IF UNDER 24 HRS. 
sent birthdoyl = 
Nan 9 qaNS Days Min. 


widowep [) bivorceD [) ee L999 3 yn. 


Tob. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Private Chesibersburg, Pe. USA 


14, MOTHER'S MAIDEN NAME 


7 es 
DollieréA.. Cley 


Ayt} r 5 


reI7 
15. WAS DECEASED Bee a v, Ss. ARMED. FORE 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, of unknown) iN yes, give wor or dates of service) ih 
ibys) PA] -O3- 5324 a pad we © 4 IN AOL ARAL pn 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cours per line for (0), {b). ond (c).] 


PART i, DEATH WAS CAUSED 8Yr 3 9 ay 
IMMEDIATE CAUSE {0} wral 


DUE TO 


Conditions, if ony, which if 
gove rise la immediate cause: 


(0), stoting the underlying( OVE TO 
couse lost. te 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Pee Por gd 
ALcohokian with deliri and héellucinetions vesE] NOT] 
200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY CURRED. Enter not Port | rt il item 18, 
20a EXTERNAL CAUSE WAS WURY OC r inter nature of injury in Port | or Port Il af item 18.) 
CAUSE OF DEATH. Fell down stairs at home of Mother 2 
20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED. |20e. PLACE OF INJURY (Home, form, t 20F. (Cily oF town) (County) {Stale} 
Hour 9. m. 5 | White Not while factory, street, affice bldg. etc.) | ‘ ve 7” 
2:00 nm 32/20 19 62lctwok[) otwok fl] Home Hagerstown Wash. Md. 


21. l certify that | tack charge of the remains described abave, held an Autopsy [+47 Inspectian [-} Inquiry [[]. and find that 
death resulted from: Natural causes [], Accident [aseuicde (O, Homicide [[, Undetermined cause []. 


maa btfpe/ée 


° ssistant MEDICAL EXAMINER [] 
AMI ¥ . ? = 
Name tee Baward W. tte", y WB. DEPUTY MEDICAL EXAMINER [7] ite 


Zo. BURIAL, CREMATION. 2b. DATE THEREOF Tac. NAME OF CEMETERY OR voor Tad. LOCATION (City. town, or county) {State} 
REMOVAL (Specify PO os i aa a -_ 
L 2-28-1962 238 netery Tt Lan 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oare JAN! 9 ieee Ml fx if) 
7 


i 


uld 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Fe Cg () CERTIFICATE OF DEATH 19205 


an OFDEATH || 2. USUAL RESIDENCE (Where deceesed lived, Il institution: Residence belore ‘Sdmission) 
a. COUNTY OUT ee ieyig e. STATE es b. COUNTY any petri 
/SHINGTON MARYLAND MARYLAND £3 POR 
b. CITY RURAL be outside corporele limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN ( a outside corporate limits, write RURAL and give neerest town) 
pad,give nearest town) ‘ ren ‘ ee J 
AYGERS TOWN YRS. |X RURAL HAGERSTOWN 


@. IS RESIDENCE 


death certificate be executed within u®-: after 


al, and in any event, within 72 hours after death... 


vo 
(re 


KA 


ian. 
rem 


it permit. Then please remove carbon papers. Pages 1 and 


R: After this certificate has been signed by the attending physician and completely filled in by the funeral 


ENDING PHYSICIAN: The law requires that the 
tained by the hospital or attending physici 


?. 


director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, cremation, or 


death. Page 4 may 


TO HOSPITAL OR 
TO FUNERAL DIRECTO! 


VR ALS (4) 
1SM 7-62 


MEDICAL CERTIFICRDON 


d, NAME OF HOSPITAL OR INSTITUTION {il not in hos, ive street address) —|j-_—=s d. STREET ADDRESS” Cera 
WASHINGTON COUN 05 | HAGERSTOWN PT. a 
3. NAME OF First Middle Last 4. DATE Month 
DECEASED ws x . OF DECEMEP] 
(ype or print) GEOR! VERNON WILLIAMS oR] DEATH ME 1 
5. SEX "|6. COLOR OR ry 7. MARRIED Biynever MARRIED [] | 8» DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
MALE WHITE last bidhday) |onths| Deys | Hours | Min. 
u ~ 1 wipowen [| pivorceo [_] a Io /1897 6.f¥n. 
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (County & Stete, or loreign er 12. CITIZEN OF WHAT COUNTRY? 
done during most of working li ‘en if retired) 
TI CARMAN RATE ROAD LAND ee 
13. FATHER’S NAME 
JONATHAN Je WILLIAMS | NNIE PINE 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. foe SECURITY NO.| 17. INFORMANT “a : Aves A PUTT STON] 
(es, no, ene Corn) Greatowmeranmrstoney mat PY wTT.TaAma Wie aes 
S. MA PILE TAM iD. 
“INTERVAL BETWEEN 


18. CAUSE OP DEATH TEnter ‘only | one 2 per is ‘for acy ind a! i) 


Pat | EAT Was CUS BY BRONCHO GI NIC CARCINOMA OF THE LEFT LUNG 16°HONTHS | 
/ [o> WITH METASTASIS. 


Conditions, if any, which (b) 
gave rise to immediete cause 

(0), stating the underlying ( DUETO 
couse last. 2 ae ie 


PART ll. OTHER SIGNIFICANT CONDITIONS CONT! 


ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19. WAS AUTORSY” 
ODENAL ULCER WITH HEMORRHAGE — ves Ry No [J 
20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Pert | or Pert Il of item 18.} > -— wel 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e CE OF INJURY (Home, larm, | 201. (City or town) (County) {Stete) 
Wh Not While | lactory, street, office bldg., etc.) | 
we et work ( f 


that (I) (we) last 
lhe causes and on the date staled above, 


19-8 
AR fe 
22b. DATE 


we mo. | as WO binecro oO Pays Oo 26 DEC, rea 
Naat foes) ARCHIE RO ROBERT COHEN, M, D. CCERR SPRING, MARYLAND 


ed from. 


that (I) (this has; 
and that death occurred qi 


saw the deceased alive on 
TURE 


a CEMBER, 62" 


2c. 


23a, BURIAL, CREMATION, 


23c. NAME ‘OF CEMETERY OR < CREMATORY = 234. LOCATION | [City, town or - eouniy) ‘(Stete} 


ASHING TOR 0.» MD. 


23. DATE THEREOF 


Lee? Je 


REMOVAL: Beach) 7, r 


te 


24 FUNERAL DIR 


TOR'S SIGNATURI 


SOD Visa) 506i BY REGISTRAR en REGISTRAR'S si 
{ark} DEC 2 8 196 : 4 


ch 


1 


FOR STATE 
HEALTH DEPT. 


@.. 


th form PM3. Page 5 may be retained for yo 


or removal, 


*” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral dire 
urial-transit perm 


L EXAMINER: This certificate should be executed within 24 hours after death. If any delay is 1 


2 
Cc 
8 
o 
o 
B4 
O38 
yn 
Eee 
32 
23 
23 
pis 
B= 
$sz 
233 
£32 
23° 
=o 
65 
tee 
SF wg 
g2£9 
= 
6319 
#5 
wt 
Hire 
5 
Bass 
i=] 
ees 
ABER G 
Qoaxo0 
Lal iat 
VR AISME 
5M 1/62 


and in any efent with\n 72 hours after death! 


Health or its designated agent, prior to burial, cremation, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, M. biti 


rop f MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1 HCE OF DExtn 7 2, USUAL RESIDENCE (Whore docoored lived, if wslilifion: Residence before earmnontt 
ob @. STATE * 6, COUNTY 
Washington MARYLAND MarylaWa Washington 
|b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b ©, CITY OR TOWN (if outside.corporale limits, write RURAL and give nearest town) 
write RURAL and giva nearast town) > 
Hagerstown 5 Hagerstown 
“|e. IS RESIDENCE 


|g. NAME OF HOSPITAL OR INSTITUTION [if no! in hospilel, give street eddress} ‘|| _d. STREET ADDRESS 
! ON A FARM? 


Washington County Hospital ES POET 
3 NAME OF | Firs! Middle Lest 4. DATE Month Dey Yeor 
vee ore) Maudie Katherine Willis | vextx December 11 19 62 
aS crSERL® . 6. COLOR OR RACE 8. DATE OF BIRTH = 


IF UNDER T YEAR 
ee | Days 


7. MARRIED [XX] NEVER MARRIED [_] [9 aloe, 


F W wipoweo [[}__ivorceo [] Dec. 2 ss 1918 430 yn. 


1De. USUAL OCCUPATION | nd of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


done during most of working life, even if retired) | 4 
-ractical Nurse | Nursing | West Virginia 
14. MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Alberta Viands 


16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


IF UNDER 24 HRS. 
Hours | Min. 


12, CITIZEN OF WHAT COUNTRY? 


_USA 


| __s_—s—«sSyidvester Willis 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyes givewerordetesof service) 


~ West eer 
— pall Mrs, Jean Johnson Morris,’ Charles Town 
18. CAUSE OP DEATH [Enter only one cause per line tor (e), (b), end (c).) 

PART |, DEATH WAS CAUSED BY: 


TWEEN 
ONSET AND DEATH 


yf oe IMMEDIATE CAUSE Hemorrhage am | Instant 
x DUE TO ? 
Conditions, if ony, which w_ Rupture Of false Aneurysm Into Esophagus. 2 


gave rise to immediate cause 
(e), steting the underlying DUE TO 
cause last, te 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e]) 19. WAS AUTOPSY 
T+. as Po ade = ERFORMED? 

= 

he ee SS —" ? : YES Ge no [] 

| 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Part Il of item 18.) >i = “a 

& | PRIMARY [1 or CONTRIBUTING 

G | CAUSE OF DEATH. 

< "20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED 200. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) ~ (State) 

5 Moti! lain, While __Not While fectory, street, office bldg., etc.) | 

= dn 19 et work [_] at work 


21. I certify that | took charge of the remains described above, held an Autopsy Ex) Inspection en Inquiry ia} and in my opinion 
death resulted from: pe causes Ex]. Accident fel Suicide ink Homicide [a Undetermined manner Oo 


GI CHIEF MEDICAL EXAMINER [_] 
‘ 
SIGNATURE _ es 


ACTUAL ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 


DEPUTY MEDICAL EXAMINER [X] 12~12-62 


aoe 


EXAMINER'S 


NAME (Typ ee Ww. Ditto, Ir. Address (Street, city, town, or county) Hagerstown, Md 
Tie. BURIAL, i Sila DATE THEREOF 7'22c. NAME OF CEMETERY OR CREMATORY | OCATION (City, town, or country) Grete) 
L (Specity} 
Burial (12-14-62 Edge Hill Cemetery Charles Town, W. Va. 


24e. REC'D BY REGISTRAR | 24b, eaen's: SIGNATURE 


oMEC LY 1962 _pOHorbes Juctge_ 


23. FUNERAL DIRECTOR . i Sys 


[The Melvin T. Strider Cos, herles Leys, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15262 CERTIFICATE OF DEATH 1 x 


2M = 
a g \ PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, #f inslitution: Residence before admis 0 
Pees ae % e. STATE b. COUNTY 
ene Washington MARYLAND Maryland Prederick 
SEs b. CITY OR TOWN [if outside corporate limits, tc, LENGTH OF STAYIN Ib | ¢. CITY OR TOWN (if outside corporete limits, write RURAL and give neerest town) 
we aee write RURAL and give neared! town) 
Bree Hagerstown 2 hrs, Smithsburg, RD 1_ COX 
= 3 e d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS & is RESIDENCE 
= ELL 
= $*3 8/| Washington County Hos iptal = ves [] No 
2 $n 3. NAME OF Ficst ~ Middle ~ Last 4. DATE Month ‘Day Year 
3 ash DECEASED or 
ee ia Waker DELLA MAY WOLFE ee Dec. 18 162 
ri ates S. SEX 6. COLOR OR RACE 7. MARRIED fe] NEVER MARRIED [] | 8 DATE OF BIRTH ce by wea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
* wthday) |"Months| Days | Ho Min, 
rs 5 os Female White | woown[]  oworcof]; April 30, 1908 in Se ae a 
s&s s 3 $ 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siele, or foreign =o 12. CITIZEN OF WHAT COUNTRY? 
= Q ie done during most of working life, even if retired) » | 3 
§ S52 Housewife os |- Own' Home | ss Maryland ‘U.S.A. mi 
rae HES esas 14, MOTHER'S MAIDEN NAME 
*s €3 
$ saz Harry W. Lewis Martha Ellen Draper _ 
© 2£§— 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address —_ 
a, “#2 (Yes, no, or unkown) | (fyesgiveweror dates of service) 
ee ten Hubert Wolfe _Smithsburg, Md. RD 1 
~So ee "| 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), end (c).] ) INTERVAL BETWEEN” 
22 4 5 PART I, DEATH WAS CAUSED BY: 6 
Betee 2 immeniate cause e) Myocardial Failure aS ___|__24 hours 
£ oe é= \ DUE TO 
aeges Conditions, dilany which » Rheumatic Heart Disease | 40 years 
es 3 25 gave rise to immediste causa 
Fouad (3), stating the underlying ( DUETO 
eee os cause last. 3) 
as 2= “J z PART Il, OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH auT NOT RELATED TO THE TERMINAL DISEASE CONDITION “GIVEN, IN PART Va) | 19. WAS AUTOPSY 
=a&SRo ie} — PERFORMED? 
Beis. O18 ves []_ NO Gt 
Be 5 as E | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) re 
oud. & | OR CONTRIBUTING (] CAUSE OF DEATH 
SESS G JF EITHER, NOTIFY MEDICAL EXAMINER) 
Das $2 s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, 20f. (Cily or town) (County) (Store) 
Beg se 2 ius ea While __ Not While fectory, street, office bldg., ete.) | 
a 
Be yee 2 oa a et work [} at work [] | 
ig 2 
I 2088 2. I certify that (I) (this hospital) attended the deceased from..... y Ponen ay aN 22 that (1) (we) last 
Qe: 3 saw the deceased alive on... 19.82, and thet deesth aciced tees M, aarercait oe causes ee on the date stated ebove, 
oa) ae RE : 26. DATE 
OFA ae ATTENDING, MED. STAFF SIGNED, 
ava oe mp, | PHYS. Ex] DIRECTOR be PHYS. Su Sike 3-62 
re oa Ee 2c, ee s Fad. ADDRESS - 
NAM 
ho 8 / ios Gheriiey F, Hess, M.D._ _Smithsburg, Ma and _ o 
62558 = S . = : 29. eee 
zs fa o= 230, wae ERATION, 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stee 
= pec 
or ges Bur ta 12-21-62 | Mt. Bethel Cemetery Nr. Foxville Fred. Co. 
G 25a, REC'D ISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) 5 ADDRESS Sa, BY a4 Smee a3 ISTRAR'S SIGNATURE | 
15M 7/61 hurmont, Md. DATE DEC 


> 


MARYLAND STATE DEPARIMENT OF REALT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{5262 CERTIFICATE OF DEATH 15258 _ 


\ 
= 


eva rise to Immediate couse 
{a}, steting the underlying 
couse last. ae te) 


DUE TO 


% #2 ! - =f 
S e4 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If Institution: Residence before ¢dmission) 
o £e A SS eee a 0: SYATE ga pes be COUNTY ages ecor gia 
we) WASHINGTON MARYLAND MARYLAND ASHING TON 
vo a */ b. CITY OR TOWN [if outside corporata limits, ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
F a pres enpcarsely ive neprersst town) 50 YRs. 
One >__fiAGERSTOWN 
= d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) /“d. STREET ADDRESS @, 1S RESIDENCE 
== VE IT Ts my ft 
= & % || WASHINGTON COONTY HOSPITAL / a2 EAST AVE. ws] not 
3 £ 3. NAME OF “First : Middle Last a. DATE Month ‘Bey veer 
3 a “2D \ an OF a: 
é E Aivpeeriprill LAWSON HAERISON VWOLFING bY Sie] peata = PCI MP] 35 19:63 
Pe “4 i, +. 6 COLOR OR RACE|7, MARRIED [2] NEVER MARRIED [_] 8. ae vas Bier ‘19. AGE [In yeers |IF UNDER} YEAR| IF UNDER 24 HRS. 
£ 2 > : atmyp 22/1888 last birthday) |"Months| Deys | Hours | Min. 
rare: AAU WHITE winowep [] _ivorceo [] | 74 yn. 
6 & 10a. USUAL OCCUPATION ( Kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or loreign country) _| 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if reti * PYLAND | Uesed 
os p Ap Dele 
5 __BETTRED MAIL CARRIER POST OFFICH eaten ee 
mS 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oa . : el 
A ALEXANDER M. WOLFINGEI | SOPHIA Lal 
f) i a ms ~ * 4 agape re 2 
° 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address nr 
£ {es, no; pripnkown) | Ifyesgivewerordetesofservics . | RS LOELLA R AD. 
a = : a 
2 ¢ |] 18. CAUSE OF DEATH [Enter only one cause a fie ~ | INTERVAL BETWEEN 
sig PART I, DEATH WAS CAUSED BY: Cy yi 4 ONSET AND See 
3 IMMEDIATE CAUSE {e)_& wa’ nee, De | ee 
1 ; < 
= Ay DUE TO y) 4 4 
i Conditions, it any, which (b)_ V 46 el d= = 
2 
ae 
cs 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(e)] 19. NSA esa 
= =o") Coe DRRAL ED?” 
< ves [] No 4 

3 [200 ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) T ¢? 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

4 - ets —— a 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County) (Stete} 

a Hour acm. While __ Not While factory, street, office bldg., etc.) | 

z Pag 19 et work [] et work [_] | 


that (I) (we) last 


the causes and on the date stated above, 
22b. DATE 


ma, [AEN Sror ARE +ate~ 
PHYSICIA -: A } 22d, ADDRES: Tor aa ae 
NAME (Typel rae 5 by r Aan nA, Hage Nd 


Ta, BURIAL, CREMATION, | 236. DATE THEREOF NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tqlwn or county) 
REMQYAL (Specify) LAGER STORY MD 
[ 12/26 i 


BUST AT, 
P25. REC'D BY REGISTRAR | 25b. naan SIGNATURE 


24 FUNERAL DIBECTOR'S SIGNATURE ; 
; oareE C28 19 Liavley edges 


21. 1 certify that (I) ee the deceased from.. 
saw the deceased alive on. eS ver ~ and that 


22a, SIG! 


leath occurred all. 


22c, 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dea’ 


death. Page 4 may™be retained by the hospital or attending phys' 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


2m 


+2 BIEL. 


TO HOSPITAL 7 PHYSICIAN: 


Ad Gk 


VR AIS [: 
18M 7-62) 


cpm 20 Film 520 te~cU-OqWARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae biesaleo ala OF DEATH 15259 na 


2. USUAL RESIDENCE at deceased lived, Il "Cp jesidence before edmiss 
©. STATE b. COUNTY A ae 


7s 


ety 


1 (IF outsi a writg RURAL end give nearest to 
e. 1S RESIDENCE 


. MARYLAND 
WN {if outside corporete limits, 


eo after 


c. LENGTH OF STAY IN Ib «. CIT, 


rolls aie in hospitelg give stpet address) d. STREEL.AD) "9 
y/ ] nope 
tf 0 | ves no PL 
“3. NAME OF Darts Middle Lest 4, DATE Month Day Year 
DECEASED 


ye! DEC eae 962 


9. AGE {in years | IF UNDER R) IF UNDER 24 HRS, 


(Type or print) RicwenD / ee be wo AT, Viki 
Pict Pipe Deys | Hours 


- COLOR OFJRACE|7, marwieD |] NEVER MARRIED [] | 8» DATE OF BIRTH tlie ua 
Hous | Min. 
wipoweo [] _bivorctp [7] | Jf[-l6 -18 94 | 
OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) ~~ CITIZEN OF WHAT COUNTRY? 
Nios most life, even if retired) | V; A Ub Sf AK 
| ’ L Li 
' 


13. F 2 S NAME ti ‘MOTHER'S. "). NAME 


€ WorTma | Lol Mh ifhew s, 


15. WAS nso Aon IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ca | 17, INFO: o/b oe 


(Yes, no, or ee {Ifyes givewerordeles ofservice) yn, Wathen 3) o2 
= | mM: Hong LG is 
18. CAUSE © a OF DEATH [En ‘one cause per line for (a), (b), and (c).] f D ly th tt 
PART |, DEATH WAS CAUSED BY: : 7 
IMMEDIATE CAUSE (e) to fBvLHh t VEVMAO LI | ays 
DUE TO 


ne! it ody, whien wo CO iC ESTKLYE HEART FALUKE | 94 MI0THS 
gave rise to immediete cause 
se tea eset ep _ Cor Pulmonale __Unknown _ 


‘ONTRIBUT 19. WAS AUTOPSY 
PERFORMED?, 


ves []_No a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE “TERMINAL DISEASE CONDITION GIVEN | IN PART Tle) 


| CMe, DIR GETES MELLITUS 


[20e, ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ol injury in Part | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | 
{IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20a. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED 


"200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “{Stete) 
Hour .m. While Not While : 


fectory, street, office bldg., etc.) | 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within-72 hours after death. _ 


MEDICAL ay 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


stained by the hospital or attending physician, 


° 


E 19 et work [_] et work [_] 
° 21. | certify that (I) Catt mn? the deceased from..3.. 26 0.4.3 9, 19.-F.2that (1) Law) last 
Fs saw the deceased alive on.. fa RE | A 19 2, and that death occurred ial from the causes ral on the date stated above, 
> et SF ; 226. DATE 
6 fa _ K “, 2 ATTENDING vite STAFF OSAP SIGNED 
at ited , mip. | PHYS. []__birector [[} PHYS. + / PS C2. = 
° 22, PHYSICIAN'S | /22d. ADDRESS 
Eee 
Pea / NAME Ie BLIV TOIT O Mo Gp Let Ello eh \/F00 fEAWe LE MM CLEIMS Jo t- 
O<eDp 23e. BURIAL, CEE 5° D ] cs ae.) NAPE OF CEMETERY OR CREMATORY 23d. LO i ne F 
nigh OVAL 
ovo - 
- ee RAL DIRECTOR'S va y 7 NDDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR’Y SIGNATURE 
rn Bien etal Z. (6 
1SM 7-62 asd. ne 10 Le eleva tls aeweDEC 18 19 enol Larnlig >: 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Sas P CERTIFICATE OF DEATH 1 5 2 60 
a2 4 
Fa £3 1 BERGE OF DEATH 4 ' ret a 2. USUAL RESIDENCE (Where deceosad lived, If Inslitulion: Residanca before admission) 
fin 25 2 . a. STATE b. COUNTY 
fs ree Washington af MARYLAND Md. Wash. V/_ 
fe. ~ 28 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outsida corporete limits, write RURAL end give neerest town) 
Ss BES writa RURAL and give nearest lown) = 
a £32 Hagerstown 29 years sHagerstown 
4s 3Re d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) —||_—d. STREET ADDRESS _ Ee Pee 
= Hay , } A FAI 
= 5°32 || Washington County Hospital | 1316 Oak Hill Ave. __ [vs no O 
we BN 3. NAME OF First Middle lest 4, DATE Month Day Year 
3 eh DECEASED OF 
g Pee (Type or print) Samuel Earl Young DEATH 29, 1962 
3 ee = . Ee ? ee as tie - ! 
3 2ss 3. SEX $. COLOR OR RACE) 7, mARRIED [IK] NEVER MARRIED [-] | 8 DATE OF aIRTH 9 Se lagen z IF UNDER 24 HRS. 

EB jonthe Hous] Min. 
2 * fee male white wow]  ovorceo[]| Sept. 8, 1906 56 yn. | | 
6 ses Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 290 done during most of working life, aven if retired) } 

a 
38 medical doctor general practice Camden, N.J, L Pay = 
ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ og 
3 Sez Samuel H, Young Mayy Johnson _ = = 
e £5 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= S23 (Yes, no, or unkown) | (Ifyesgivawerordetesof service) 
=z 2” [: Wit... none  _| Mrs. Kathryn W. Young, Hagerstown, Md. 
= ¢ SE EATH [Enter only one causa per line for (2), (b), end (c).] ‘Sheer ao Brat 

are) i se 
ey kt ar Re) Covebrel ehexta : |3aays 
g ao8 n3 DUE TO ’ 
g2cte Conditions, # ony, which «)Bronchogenic carcinoma, right lung nA 
© 2 8 2 pave rise t0 immediete couse 
ee Are {e), steting the underlying ( OUETO 14y ears 
EIT couse lest. el recurrent, with metastasis to mediastinu: 
teh 2s a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
HS Sao 2 ae eae: PERFORMED? 
Reegs ey ee Wee J -_ =e 48 et ee: __| es K} no [ 
2535 & [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
E ou 5 & | OR CONTRIBUTING [] CAUSE OF DEATH 
MEDS & | UF EITHER, NOTIFY MEDICAL EXAMINER)| » 

Ln oa — - — ——* ee ——— 
QEsee % [a0c. TIME OF INJURY Month, Dey, Yoer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20/, (City or town) (County) (State) 
Bx< 25 ray Hour e.m, While __Not While factory, street, offica bldg., ete.) | 
BS ae pa 2 into 19 at work [ ] et work 1 
He O88 21. | certify that (I) (this hospital) * the deceased from... D@G.0...20....., 1962 to DeGe...28...., 19228,, thet (I) (we) last 
2809 4 saw the deceased alive on. V.OG..... Bi. — and that death occurred’ ath. $51, fier Nhe causes and on the dale slaled above, 

yoy PRES wat ates WAL ATTENDING MED. STAFF 220. oon 
o 
at of dt 2 “G 1 mp. | PHYS. ER oprector [] pays. [] Dec. 29, 503 
HS 82 j 22c. PHYSICIAI 22d. ADDRESS 
aa se ! name (1! Dr. John H. Kehne 131 W. Washington, Hagerstown, Md. 
ge Re Ze, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
£ REMOVAL. {Specity) 

e72>* l Bio tae ab. | bl s1soe |Rest Haven Cemetery Hagerstown, Md. 

ve ats & 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 

15M 7-62 Scott F, Minnich & Son, Hagerstown, Nd loping 1963 abies eergee 

Te . 3 = 7 oO 


MARYLAND STATE DEPARTMENT OF HEALTH 

1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STATE rop MEDICAL EXAMINER'S CERTIFICATE OF DEATH ES 
HEALTH DEPT, GAG —— tem 2 Fite G52) ted hdd al mb Re Odes 
Washington MARYLAND | _ Maryland f CON Yialhanebon/// 


b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporata limits, write RURAL and give neerest to } 
writa RURAL and give naarast town} Wi 


1, PLA 
3. COUNTY 


2 


“INTERVAL BETWEEN 


an 
8 
ro 
=f 
Se 
25 
825 ___ Hagerstown sperneee Mibebl Hdddrdvotm Frederick 7 
US 2s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, giva street address) d, STREET ADDRESS 527 E Church a tla aa 
at ° Al 
SZos Hay own Washingto Coe Hospita. i / / ves |] No fk 
yes | _ Hagerstomm Washingt P ehyetiogs /Savtroh’ Hone / U 
25a" 3. NAME OF Fiest Middle Last | DATE Month Day Voor 

Sof : 
eri yg era Any Rebecca Zeigler | vests December 1, j9 62 
os EN Beet 6. COLOR OR RACE] 7, s,apriep [—] NEVER MARRIED 8, DATE OF BIRTH )9. AGE (In yoars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
om FN — fest birthdey) |"Months| Deys | Hours | Min. 
SE ie Female White WIDOWED ovorceo [] |] 21-1887 5 | 
a? qs I 10a, USUAL OCCUPATION {Give ki ‘of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= 7.0 Jona during most of working life, gven if retired) 
ges Retired Secretary None Frederick, Maryland UsSeAo 
é3 & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
see Charles Christian Zeigler Caroline Shearer 
OEE Le = sy ee —— _e AS. = £4 

5 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Wel Mar’ 
of = (Yas, no, or unkown) tera warrateaieen N “North ket Street 

"3 a on ae one i 
533 ar EE ey Mrs. Clifford M. Baker Frederick, Maryland 
ea 18. CAUSE OF DEATH [Enter only ona cause par lina for (e), (b), and (c).) 
= é 


ate should be executed within 24 hours after death. If any delay is . 


“bie 4 ONSET AND DEATH 
535 PANT Oe ancoiate cause (a) PULMONARY EMBOLUS _|_TWO BAYS. 
g 8a Ue 4 4 DUE TO 
£53 % Conditidns, if any, whie » HYPERTENSIVE CARDIO VASCULAR DISEASE 
2 gave risa to immadiata couse Bora 
& (a), stating the undarlying 
2 Coen, “eeetne fy, FRACT,OF LT, HUMERUS « 13 BAYS — 
ae Z| PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iia}| 19. WAS AUTOPSY. 
a aie i a PERFORMED? 

3 s YES NO 
° i | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
eS & | PRIMARY [1] or CONTRIBUTING} 
2 2 CAUSE OF DEATH. PT « SLID OFF CHAIR 
& | 20c. TIME OF INJURY — Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, 2Df, (City or town) (County) (Stete) 
5 a Hour a.m. While Not While factory, street, offica bldg., atc.) | 
$s 2 om. 9 ggervet CF] ewok X REFORMER GHURCH HOME=WMSPT.MD.RT.#2 
S$ 21. I certify that | took charge of the remains described above, held an Autopsy i Inspection Xx). Inquiry , and in my opinion 


death resulted from: Natural causes (J. | Accident [_]. Suicide [[]. Homicide [[], Undetermined manner [_] 


; Sa se CHIEF MEDICAL EXAMINER 
ACTUAL Zhe ia hap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


SIGNATURE 
DEPUTY MEDICAL EXAMINER [2}- “3 


its designated agent, prior to burial, cremation, or removal, and in any even| 


4 should be forwarded to the Chief Medical Examiner's 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the"xer! 


TO DEPUTY ~ oy EXAMINER: This ce. 


5 EXAMINER'S 7 - 

ie | vee)  _DR.E.W.DITTO, JR Address (Streat, city, town, or county) / C2— 

++ EMATION,| 22b, DATE THEREOF | c. NAME OF CEMETERY OR CREMATORY 22 LOCATION (City, town, or country) (Stata) 

8 REMOVAL (Spacify) | 

Uys | Mte Olivet Cemetery Frederick, Maryland 
ADDRESS 24e, REC'D BY REGISTRAR 24b, REGIBPRAR'S JGNATURE 

VR AISME M7 3 ia Maths dg 
Seale? é and Son Frederick, dissent band ECS i8 rae Vein, 2 


c') 


